The  Limits  of  the  Czar’s  Ukase: 
Drug  Policy  at  the  Local  Level 

John  G.  Haaga,  Peter  Reuter 

June  1990 


The  research  described  in  this  report  was  supported  by  The  RAND 
Corporation’s  Drug  Policy  Research  Center  as  part  of  its  program  of  public 
service. 


This  Note  contains  an  offprint  of  RAND  research  originally  published  in  a  journal 
or  book.  The  text  is  reproduced  here,  with  permission  of  the  original  publisher. 


The  RAND  Publication  Series:  The  Report  is  the  principal  publication  documen¬ 
ting  and  transmitting  RAND’s  rntyor  research  findings  and  final  research  results. 
The  RAND  Note  reports  other  outputs  of  sponsored  research  for  general  distri¬ 
bution.  Publications  of  The  RAND  Corporation  do  not  necessarily  reflect  the 
opinions  or  policies  of  the  sponsors  of  RAND  research. 


Published  by  The  RAND  Corporation 
1700  Main  Street,  P.O.  Box  2138,  Santa  Monica,  CA  90406  2138 


A  RAND  NOTE 


N-3171-DPRC 


RAND 


The  Limits  of  the  Czar’s  Ukase: 
Drug  Policy  at  the  Local  Level 


John  G.  Haaga,  Peter  Reuter 


June  1990 


Supported  by 

RAND’s  Drug  Policy  Research  Center 


Accesion  For 

NTIS  CRA&i  jX 

DTIC  TAB  □ 

Unannounced  □ 

Justification 

By  _ 

Oistr 

ibutlonf 

Availability  Codes 

1 

I 

Avail  c 
Spe 

ind  /  or 
cial 

The  Limits  of  the  Czar’s  Ukase:  Drug  Policy 
at  the  Local  Level 


John  G.  Haaga  and  Peter  Reuter* 


As  the  concern  with  drugs  has  risen  ever  higher,  enormous  polit¬ 
ical  attention  has  been  focused  on  the  need  for  a  national  strategy. 
Congress  created  a  new  drug  czar's  oflice  to  coordinate  federal  an¬ 
tidrug  efforts.  It  also  charged  this  new  office  with  setting,  for  the 
first  time,  a  national  drug  control  strategy.  A  focus  on  national 
strategy,  however,  is  misplaced  because  it  ignores  the  local  nature  of 
drug  problems. 

During  the  second  half  of  the  1980s,  Congress  expressed  growing 
frustration  with  the  internecine  feuds  between  federal  agencies  and 
the  failure  of  various  coordinating  mechanisms  to  prevent  strategic 
and  tactical  conflict.  In  1984.  the  executive  branch  responded  by 
proposing  legislation  creating  the  National  Drug  Enforcement  Pol¬ 
ice  Board,1  chaired  by  the  Attorney  Ceneral.  Officials  from  other 
federal  drug  enforcement  agencies,  such  as  the  Customs  Service  and 
the  Drug  Enforcement  Administration,  were  seconded  as  staff  for 
this  new  interagency  organization:  it  had  onh  a  small  staff  of  its 
own.  In  1987.  the  President  expanded  the  Board  to  include  the 
"demand  side"  agencies,  such  as  the  National  Institute  on  Drug 
Abuse  and  the  Departme  nt  of  Education,  and  rechristened  it  the  Na¬ 
tional  Drug  Police  Board  -  Again,  the  Board  was  staffed  by  person¬ 
nel  from  the  member  agenc  ies. 

fhe  failure  of  the  Board,  even  in  its  expanded  form,  to  set  strat- 
egv  was  dear.  Its  products,  such  as  the  National  and  International 
Drug  Law  Enforcement  Strategy,  were  simple  compendia  of  descrip¬ 
tions  of  existing  programs  which  did  not  attempt  to  relate  means  to 
ends  or  to  set  budget  priorities. 1  Struggles  about  which  agenev  was 
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the  “lead  agency”  with  respect  to  interdiction  were  carried  out 
openly.  The  Board  seemed  little  more  than  a  medium  lor  con¬ 
ducting  turf  battles.  Certainly  it  made  no  effort  to  provide  direction 
for  state  and  local  governments. 

In  1988,  faced  with  a  rapidly  deteriorating  situation  marked  by 
the  increased  availability  of  drugs  and  the  greater  incidence  of  drug- 
related  crime  and  injury.  Congress  forced  the  administration  to  ac¬ 
cept  the  creation  of  a  new  independent  office  to  set  national  drug 
policy.4  Though  Congress’s  primary  concern  was  the  lack  of  coordi¬ 
nation  among  federal  agencies,  it  also  required  the  Office  of  Na¬ 
tional  Drug  Control  Policy  to  provide  annual  reports  setting  out  a 
national  strategy  for  dealing  with  the  drug  problem,5 *  along  with  a  set 
of  goals  to  be  achieved  within  two  years  and  ten  years.*'  The  first 
strategy,  published  in  September  1989,  has  been  the  centerpiece  of 
discussion  of  drug  policy  from  the  time  that  its  first  draft  became 
widely  circulated.7 

We  argue  that,  whatever  the  need  for  some  central  policy  office 
for  the  federal  drug  control  effort,  drug  policy  is  essentially  a  state 
and  local  affair.  The  federal  government  may  lead,  cajole,  and  fi¬ 
nance,  but  the  nation’s  drug  policy  emerges  primarily  out  of  the  de¬ 
cisions  of  officials  at  other  levels.  The  federal  government’s 
influence  on  these  decisions  is  certainly  significant,  but  states  and 
cities  will  continue  to  exercise  considerable  autonomy.  Moreover, 
such  autonomy  is  entirely  appropriate;  the  rationale  for  large-scale 
federal  intervention  in  drug  policy  is  weak.  Substantial  variation  in 
the  drug  problems  of  different  areas  makes  local  variation  in  policy 
appropriate.  It  is  at  the  local  level  that  there  is  most  need  for  coor¬ 
dination  among  the  different  agencies  involved  in  drug  poliev.  Fi¬ 
nally,  the  great  uncertainty  about  the  effectiveness  of  various 
instruments  of  drug  policy  makes  local  experimentation  worthw  hile. 

4.  Ami-Drug  Abuse  Ad  of  1988.  Pub  I..  So  100-090  §  1002.  102  Slat.  4181.4181 
(codified  at  21  L’.S.C.  §  1501  (Supp.  1989)). 

5.  Sole  tha(  the  title  of  the  office  has  the  word  ’'national"  rather  than  "federal."  We 
have  a  National  Security  Council  because  the  federal  government  does  indeed  have 
dominant  responsibility  for  defense  of  the  nation  On  the  other  hand,  the  Federal  Trade 
Commission’s  name  recognizes  that  anti  trust  is  a  shared  responsibility.  We  take  the  us- 
of  "national"  here  to  represent  Congress’s  rather  imperial  view  of  die  director's,  or 
"drug  czar's. "  office. 

fi.  Anti-Drug  Abuse  Act  of  1988.  at  §  1005.  102  Slat  ai  4185  Imdihcd  at  21  l’  S.C 
§  1 504  (Supp.  1989)). 

7.  Orr.  or  X.vr'i  l)Rt  r.  Conikoi  Pol  icy,  f  ur  Winir  Hot  sr .  \  vt tos  vt  I)ki  i.Co\- 
iroi  Sirvtk.v  (1989)  | hereinafter  Sikvik.vI 
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I.  Local  I’analion 

The  most  commonly  used  surveys  of  drug  use  only  measure  na¬ 
tional  levels.  The  National  Household  Survey”  and  the  High  School 
Senior  Survey*'  are  national  monitoring  systems,  with  few  local 
counterparts.1"  Discussion  tends  to  focus  on  the  worsening  or  im¬ 
provement  m  various  aspects  of  the  nation's  drug  problem.  This  fo¬ 
cus  masks  considerable  variation  at  the  local  level. 

The  variation  takes  at  least  two  forms.  First,  communities  differ 
considerably  in  the  extent  of  illicit  drug  use  and  in  the  pattern  of 
specific  drugs  consumed.  Though  it  is  impossible  to  get  precise  es¬ 
timates  of  illegal  drug  use  from  existing  data  sources,  the  informa¬ 
tion  available  suggests  that  there  are  large  and  persistent  local 
differences  in  the  overall  prevalence  of  illicit  drug  use.  Second,  the 
extent  and  nature  of  the  problems  arising  out  of  drug  use  vary. 
Washington,  1).C.,  whose  problems  captured  national  headlines 
during  1988  and  1989,  has  witnessed  what  reasonably  might  be 
called  an  epidemic  of  violence  surrounding  the  distribution  of 
drugs.8 * * 11 12  The  data  for  many  other  major  cities,  such  as  San  Fran¬ 
cisco  and  Chicago,  point  to  no  such  outbreak  of  violence.  Intrave¬ 
nous  drug  use  has  been  identified  as  a  major  factor  in  the  spread  of 
the  HIV  infection  in  the  New  York  area  but  a  relatively  minor  one  in 
many  other  cities.1-  Local  variation  in  the  consequences  of  drug  use 
has  implications  for  appropriate  policy  measures. 

A  l  ariatwn  in  Drug  l ’sc  Patterns 

Two  major  data  collection  systems  measure  drug  use  patterns  in 
metropolitan  areas.  T  he  longer  senes  comes  from  the  Drug  Abuse 


8.  I'he  National  Household  Survey  on  Dins  Abuse,  sponsored  In  the  National  Insti¬ 
tute  on  Drug  Abuse  (NIDA).  lias  been  conducted  even  two  or  three  rears  since  1071*. 
I'he  results  ol  the  1988  surves.  available  in  the  lortn  ol  suminars  statistic  s,  can  be  lound 
in  NIDA.  Highlights  ol  the  1988  National  Household  Surves  on  Drug  Abuse  (Aug. 
1989)  (press  release  on  file  with  Yale  I  me  is  I’olics  liiiieu). 

9  NIDA  sponsors  an  annua)  suivev  of  high  sc  hool  seniors,  c  undue  ted  b\  the  l  niver- 
sitv  ol  Michigan's  Institute  lor  Social  Research.  I  he  lesulls  are  published  annually  as 
part  ol  a  program  titled.  "Monitoring  the-  Future:  A  (.oiitinuing  Studs  ol  the  I.ilestvles 
and  Values  ol  Youth." 

10  Some  school  districts  cans  out  occasional  scusess  ol  high  school  drug  use.  .See. 
eg..  I\  Rn  ikk.  |.  IIaac.a.  1’  Me  Kt’iiv  X.  A  I’ksskac  .  Dm  e,  I  sr  sst>  Dm  c.  I’koc.kams  in 
till.  Wasiiinc.ion  Mr  i  Korol  i  i  an  Am  a  70-91  I  I  he  RAND  (an  potation  Report  No.  R- 
!I055-CAVR('..  fills  1988)  fheremaltei  1’  Rn  iik|.  Questionnuuos.  sample  designs,  and 
methods  ol  analysis  vary  gleallv.  and  it  is  usually  impossible  to  use  these  surveys  eithei 
to  nioniloi  trends  ovet  time  oi  to  make  comparisons  among  legions 

11  See  w/i/i  text  ac  c  oinp.iuving  notes  20-28 

12.  See  rn/ta  text  accompanying  notes 
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Warning  Network  (HAWN).1'  Since  1972,  the  federal  government 
has  collected  data  on  illicit  drugs  from  hospital  emergency  rooms 
(ERs)  and  medical  examiners  (MEs)  as  part  of  the  DAWN  system.11 
More  recently,  the  National  Institute  of  Justice  established  the  Drug 
Use  Eorecasting  (DUE)  system.15  DUE  collects  and  analyzes  urine 
specimens  quarterly  from  a  sample  of  arrestees  in  selected  cities. 
The  sample  is  weighted  toward  persons  arrested  for  felonies  and 
weighted  against  persons  arrested  for  drug  offenses."’  Urinalysis  of 
arrestees  is  a  leading  predictor  of  change  in  a  number  of  conse¬ 
quences  of  drug  use,  such  as  community  crime,  drug-related  emer¬ 
gency  room  episodes,  and  child  abuse.17 

I  able  1  shows  ME  mentions  of  four  important  drugs  (cocaine, 
heroin,  amphetamines,  and  PCP)  per  100,000  residents  in  eight 
metropolitan  areas.  The  ranges  for  two  of  the  drugs  are  quite  strik¬ 
ing.  For  PCP,  Washington  dwarfed  all  others,  with  a  rate  more  than 
double  that  of  the  next  highest  city,  Los  Angeles. IH  For  amphet¬ 
amines,  San  Diego  has  an  even  more  striking  eminence. 

There  are  also  considerable  ranges  for  heroin  and  cocaine.  Chi¬ 
cago  shows  much  more  modest  levels  of  heroin  use  than  do  the 


IS.  I  he  DAWN  data  arc  published  annually  as  Yvr'i.  Issi  on  I)ri  t,  Abisf.  DAWN 
Anntai.  Data  (Statistical  Series  I). 

14.  A  sample  ol  KRs  in  21  metropolitan  areas  provide  data  on  the  number  ol  admis¬ 
sions  involving  mentions  of  a  wide  variety  of  illicit  drugs.  Medical  examiners  in  27  areas 
provide  data  on  the  number  of  deaths  in  which  these  drugs  appear  to  have  placed  a  role. 
In  the  DAWN  system,  the  unit  of  measurement  is  a  specific  drug  ''mention,"  recorded 
when  a  substance  is  reported  bv  the  patient  or  an  accompany  mg  individual,  or  detected 
bv  the  attending  medical  professional  (in  KRs)  or  bv  the  Medic  al  Examiner.  Main  rases 
involve  more  than  one  drug  mention;  in  I '.188.  the  average  number  of  mentions  per  case 
bv  KR  was  1.63  and  bv  ME  was  2.43.  showing  the  prevalenc  e  of  the  simultaneous  use  of 
different  drugs  .Yvr'i.  Inst,  on  Dri  <;  Abisf.  DAWN  Asm  ai  Data  at  4-5  (Statistical 
Series  I,  l‘)88).  For  comparison  among  cities,  the  ME  data  are  more  suitable  than  the 
KR  data.  Interpretation  of  the  KR  data  lot  community  comparisons  requires  considera¬ 
ble  care.  I  he  DAWN  KR  sample  is  not  a  random  sample  representing  each  metropolitan 
area  with  equal  probability,  Cities  may  differ  in  the  types  of  catchment  area  that  happen 
to  he  represented  in  their  DAWN  sample  I  Inis,  even  KR  admissions  per  capita  do  not 
provide  an  indicator  of  a  c  its  or  meiropohtan  area's  drug  problems  that  can  he  com¬ 
pared  to  other  c  ities.  For  a  given  c  ilv.  c  flanges  in  DAWN  KR  mentions  over  time  within  a 
consistent  sample  of  KRs  mav  provide  a  reliable  indicutni  ol  trends,  even  if  absolute 
levels  of  drug  use  c  anno!  he  c  omp.ired  reliably  at  loss  c  Hies  lor  any  one  year.  Srr  id  at  (>- 
7  (on  limitations  of  DAWN  data) 

1 5.  IH  F  collects  data  lioin  arrestees  only  in  the  t  eiilial  hooking  l,.t  iluv  ol  eat  h  c  it v 
It  does  not  include  arrests  made  bv  suburban  police  lours  in  am  |urisdictiuii  Nai'i 
Inxi  .  or  Jt  si..  I'.S  Dm .  or  |ist  .  Dri  t.  Inf  Fork  asiim..  Sept  I'.l8‘t.  at  2, 

Hi  Id 

17.  A  recent  analysis  of  lour  years  of  urinalysis  data  m  DC.  suggests  that  trends  in 
arrestee  drug  use  c  an  pi  edit  t  <  flanges  in  these  ellec  (s  bv  as  inui  h  as  one  year  in  advance. 
Id  at  8. 

18.  Sir  ului  Ihonibs.  ./  Hnirw  <d  /’(/’  Iund\  mid  I'rittfiliniiy  I  '>S'i  1 01  |’i  r  Drum 
Rnv  325  (I ‘189) 


Table  1:  Drug-related  Deaths  per  100,000  Residents  m  Selected 
Metropolitan  Areas,  b\  Drug,  1988,  Reported  b\  Medical 
Examiners  T 


Metropolitan 

Area 

Population* 

(millions) 

Cocaine 

Heroin  Amphetamines  PCP 

Chicago 

(if) 

1.3 

0.9 

0.0 

0.1 

Detroit 

4.0 

2.3 

2.3 

0.0 

0.0 

I.os  Angeles 

7.5 

6.0 

5.6 

0.4 

0.9 

New  York 

10.5 

1 1 .2 

7.0 

0.0 

0.3 

Philadelphia 

4.0 

6.6 

5.2 

0.6 

0.2 

Sun  Diego 

1.9 

4.1 

4.8 

4.8 

0.2 

San  Francisco 

3.3 

4.9 

5.2 

1.9 

0.3 

Wash..  DC. 

2.0 

5  3 

7.4 

0.0 

2.0 

+  Mote  ill. in  one  drug  m<iv  be  mentioned  per  dc.illi,  therefore.  the  «>lal  number  of 
deaths  m.ii  be  less  than  the  sum  aiross  am  one  row 

SOl'RC.K:  Naii  Insi.  on  Drci;  Anrsr,  DAWN  Anniai.  Data  at  5,  eh.  4.  and  table 
5.02  (Sialisliial  Series  I.  1988). 

*  I’opulaiion  covered  b\  reporting  Medical  Kxamitiers. 


other  cities.  In  a  recent  study  of  arrestees  in  Miami,  heroin  was 
dropped  from  the  data  base  on  urinalysis  because  there  were  so  few' 
cases  involving  that  drug;  only  cocaine  and  marijuana  were  detected 
in  a  noil-trivial  fraction  of  the  population.1" 

Cocaine  showed  less  variation  across  cities  in  the  DAWN  and  DI  F 
data  than  did  the  less  popular  drugs.  As  Figure  1  shows,  the 
number  of  cocaine-related  deaths  per  100.000  residents  grew  dur¬ 
ing  the  1980s  in  nearly  all  metropolitan  areas.  Kven  so,  the  timing 
of  the  spread  of  cocaine  varied  across  cities.  For  example,  in  manv 
cities,  cocaine  became  the  dominant  drug  in  the  DAWN  system  by 
1980,  while  for  the  District  of  Columbia,  cocaine  did  not  supplant 
PCP  in  the  KR  data  until  the  first  half  of  1988  and  still  has  not  sup¬ 
planted  heroin  in  the  MK  data.-"  Cocaine  use  in  Chicago  has  not 
increased  to  nearly  the  same  extent  as  other  large  cities.  In  1988, 
for  the  first  time  in  recent  sears,  the  MF  data  showed  decreases  in 
cocaine-related  death  rates  in  some  cities  (Detroit,  Washington), 
while  other  cities  (notably  Philadelphia)  continued  to  show  increases 
(Figure  1). 

Ml.  |  C.oldkamp  M  (foii!  tedsoii.  Drug  Abuse  .inti  Mist  nndiu  t  During  Pre-trial 
Release  Among  Felons  Defendants  (unpublished  paper)  (sponsored  In  M|> 

20  Nvt't  Inm  .  on  Dri  <.  Abi  si .  DAW  N  Sr.MtANNt  \t  Ru'ori.  i  kf.nii  Dai  a  (Statisti¬ 
cal  Series  No  23.  MM‘I). 
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Table  2  shows  the  percentage  of  male  arrestees  testing  positive 
for  any  illegal  drug  (except  marijuana)  in  thirteen  cities  participating 

Table  2:  Percentage  <>J  Male  Arrestees  Testing  Positive  jor  Selected  Illegal 

Drugs,  Oct. -Dec.  1988 


Any  Drug 
(Kxt  hiding 


City 

Marijuana) 

Cocaine 

Opiates 

Amphetamines 

PCP 

Chicago 

(if) 

68 

22 

* 

13 

Dallas 

49 

45 

3 

8 

♦ 

Detroit 

58 

54 

10 

0 

* 

Kansas  C.itv 

44 

41 

2 

2 

2 

I. os  Angeles  + 

65 

55 

15 

5 

6 

New  Orleans 

70 

64 

5 

* 

5 

New  York 

76 

67 

25 

0 

2 

Philadelphia 

79 

75 

12 

1 

i 

Phoenix 

40 

34 

7 

12 

* 

Portland 

47 

37 

1  1 

9 

0 

St.  Louis 

47 

38 

6 

0 

9 

San  Diego 

76 

51 

27 

32 

4 

Washington,  D  C. 

68 

62 

1 1 

* 

29 

•Donnies  (css  ill, in  \'fn. 

+  l).ila  lor  I,os  Angelos  roller  led  |ul\-Sept.  l'.WS. 

SOl'RC.K:  N'  vr'i,  Inst,  or  [i  si  .,  I  S  l)n>'i  or  |rsi\.  Dki  c.  tsr  Fork  as list;.  June  1989, 
al  4-5;  N'at'i  Insi.  or  |csr..  I  S  Dki-'i  or  |i  si..  Dki  r.  t  sr  Form:  vsiinu.  Apr.  1980  (Los 
Angeles  data). 


in  the  DUF  program  in  1988.--  Fewer  than  hall  of  the  male  ar¬ 
restees  tested  positive  for  drugs  in  several  cities,  while  in  others 
(New  York,  Philadelphia.  San  Diego)  more  than  three-quarters  of 
arrestees  tested  positive. 

The  distinctive  regional  patterns  of  use  of  rarer  drugs  found  in 
the  DAWN  dala  are  also  reflected  in  the  Dl'F  data:  PCP  is  common 
in  Washington,  D.C.,  and  uncommon  elsewhere,  amphetamines  are 
more  common  in  western  cities,  and  use  ol  opiates  varies  widely 
across  cities.  There  is  much  less  variation  for  (  m  aine  than  for  other 
drugs;  no  city  showed  fewer  than  84%  positive  (Phoenix),  and  the 

22.  Arrestees  are  a  sele<  l  group,  ol  <  nurse,  hut  there  are  no  i  omparahle  inrlii  aloi  s  ol 
drug  use  in  the  general  population.  DiHeterices  in  die  "<  ale  liineni  aieas "  ol  <eiur.il 
intake  laolilies  could  also  vitiate  <  oiitp.uisons  ol  1)1  F  data  across  cities 


highest  figure  was  75%  (Philadelphia).  Cocaine  has  become  a  na¬ 
tional  drug  in  a  way  that  even  heroin  has  not.-* 

Why  have  drugs  shown  such  varied  epidemiological  patterns? 
Aside  from  marijuana,  no  drug  other  than  cocaine  has  been  the 
agent  of  a  truly  national  epidemic.  Even  heroin  has  been  confined 
primarily  to  a  relatively  small  number  of  cities  in  the  Northeast, 
northern  Midwest,  and  West.-’1  The  rest  of  the  nation  has  remained 
almost  uninfected.  Most  other  drugs,  such  as  amphetamines  and 
PCP,  have  been  localized  in  a  very  small  number  of  metropolitan 
areas.  Sometimes  they  have  occasioned  short  epidemics  in  other  ar¬ 
eas,  but  they  have  essentially  disappeared  after  a  few  rears.'-'’ 

We  offer  no  explanation  for  these  varying  patterns  of  use.  What 
is  important  for  all  policymakers  are  the  significant  differences  in 
drug  consumption  patterns  across  metropolitan  areas. 

B.  Variation  in  Drug- Related  Problems 

The  drug  problem  that  faces  each  community  is  not  simply  a  func¬ 
tion  of  the  level  of  drug  use,  no  matter  what  the  drug.  It  is  also  a 
problem  of  public  order  and  of  the  transmission  of  AIDS.  In  some 
cities,  drug  markets  have  engendered  enormous  increases  in  the 
level  of  violence;  in  others,  it  can  be  inferred  that  the  recent  growth 
of  drug  markets  has  had  little  effect  on  the  extent  of  violence.  Simi¬ 
larly,  in  some  cities,  drug  use  has  been  the  major  source  of  the 
spread  of  the  HIV  infection,  while  in  others  drug  use  has  been  in¬ 
volved  only  moderately. 

/  Drug-related  violence.  Direct  measures  of  drug-related  vio¬ 
lence  are  not  available,  either  nationally  or  for  individual  cities.  At 
best,  there  are  occasional  police  estimates  of  the  share  of  homicides 
that  are  related  to  drug  use  and/or  distribution.  Nonetheless,  in¬ 
specting  trends  in  homicide  rates  (per  100,000  population)  in  a  lew 
large  cities  over  the  last  decade  (Figure  2)  can  be  instructive. 

23.  Ihe  DAWN  and  Dl’F  daia  show  some  inconsistencies  lor  individual  i  lues,  parm- 
ularly  for  heroin.  For  example.  Chicago  has  the  lowest  heroin  rate  in  the  MF  sample  lint 
the  third  highest  rate  for  opiates  in  Dl’F.  Similarly.  San  Diego  has  the  third  lowest  rate 
in  the  DAWN  sample  but  the  highest  rate  m  the  DI  F  data.  I  hese  discrepancies  m.iv 
reflect  the  fact  that  DI  F  samples  only  the  inner  cits  while  DAWN  rovers  the  metropoli¬ 
tan  area. 

2d.  Sre  gfnerath  Nat’i.  Inst,  on  Drco  Abi-.sk.  Kpiukmioi.oc.v  or  Ilruoiv  19<>4-I98d 
(1985)  (data  on  national  and  regional  patterns  ol  heroin  use). 

25.  For  example,  several  rides,  including  Sail  Antonio.  Miami,  and  Kansas  Cur.  ex¬ 
perienced  brief  but  sharp  rises  in  PCP-rclated  deaths  around  1978  Several  vears  later, 
the  number  of  PCP  deaths  was  negligible.  Sre  Naii.  Insi.  on  Dm  r.  Abc.sk.  I  kinds  in 
Dure:  Abc.sk  Rki.aikd  Hosm.vi  Kmkrukncy  Room  Fimsooks  and  Mum  vi  Fnaminkk 
Casks  ior  Ski  ki  ikd  Drvos  197(>-1985.  at  128  (Statistical  Series  H.  No  3.  1(187). 
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The  District  of  Columbia  is  a  good  example.  In  1988,  its  homi¬ 
cide  rate  rose  bv  two-thirds  from  a  level  that  was  already  a  record 
high  for  Washington;  the  1989  rate  is  20%  higher  than  the  1988 
rate.-'’  The  Metropolitan  Police  Department  reports  that,  where  a 
motive  for  the  homicide  could  be  determined,  drugs  accounted  for 
about  80%  of  killings  in  the  first  half  of  1988  (the  last  period  for 
which  such  an  estimate  has  been  published).  This  estimate  stands  in 
marked  contrast  to  an  estimated  21%  in  1985. -7  The  killing  epi¬ 
demic  may  be  a  consequence  of  the  expansion  of  street  drug 
markets.  -M 

In  other  cities,  there  has  been  no  such  killing  epidemic.  Overall, 
the  national  homicide  rate  for  1988  was  15%  below  the  1980  level, 
though  6%  above  the  1985  figure.  Looking  just  at  three  of  the  ‘‘en¬ 
try’'  cities  for  drugs  (Los  Angeles,  New  York,  and  San  Francisco),  we 
observe  declines  for  two  of  the  cities  (Los  Angeles  and  San  Fran¬ 
cisco)  and  a  moderate  rise  for  New  York  (see  Figure  2).  Comparing 
1988  with  the  starting  point  for  the  crack  epidemic.  1985,'-’"  the  rec¬ 
ord  is  still  very  mixed,  and  there  is  no  consistent  pattern.  An  un¬ 
weighted  average  for  the  twelve  largest  cities  was  up  20%,  while 
four  of  the  cities  showed  an  actual  decline.  ’"  The  divergent  trends 
in  homicide  rates  among  cities  (Figure  2)  contrast  with  the  broadlv 
similar  trends  in  ME  data  reflecting  cocaine  use  in  the  same  cities 
(shown  above  in  Figure  1). 

2.  Intravenous  drug  abuse  and  AIDS.  The  second  greatest 
source  of  the  spread  of  the  HIV  infection  in  the  I'nited  States  is 


2b.  Iclephone  interview  with  Reggie  Smith.  Metropolitan  Poln  e  Department.  Wash¬ 
ington.  1).( ..  (Jan.  29,  1990).  t  here  were  227  homicides  in  1987.  'M'S  in  1988.  and  T58 
m  1989 

27.  On.  or  ('.him.  JrsT.  Plans  ft-  Analysis.  Uomicidk  in  iiii  District  ok  (.oil  mbia 
25  (1988)  Data  on  homicide  victims  show  that  45%  had  traces  ol  cocaine  present  in 
(heir  systems  in  1988.  compated  to  17%  of  1985  victims;  lot  POP.  the  1988  liguii  was 
22%  and  the  1985  figure  15%.  ht  at  10.  Of  the  roughlv  half  ol  assailants  lor  whom 
drug  urinalvsis  results  were  available,  there  was  little  change  in  the  prevalence  of  clings 
over  the  same  time  period,  lit  at  I  T 

28  Onuses  include  disputes  over  drug  transactions  (eg.  disagreement  about  the 
cpiandtv  of  drugs  in  the  price)  and  ten ilones.  and  killings  bv  a  usei  seeking  inonev  lot 
purchase  of  drugs  hi  at  25-25. 

29.  S I  K  v  i  kov  .  w ifnn  note  7.  al  It 

50  I  his  does  iiol  pul  pen  I  to  be  a  c  oinplele  anal  v  sis  of  lie  nine  ide  1 1  ends  Srr  gc  tn  m/l\ 
I-aild.  McC.all  &  (.ohoil.  ShiitOnal  v  a/  lliwiititli  l\.ltr\  .hr  thru  .tin  hr,tmnmr\ 

nnow  It  nir  ntul  Sunni  Sfuur'  95  Am  |  Sot  922  (1990)  (discussion  ol  cnipuical  research 
on  variation  in  bonne  ide  laic.)  Homicide  is  a  lelativelv  rare  event  and  die  tune  senes 
lor  smallci  e  Hies  aie  unstable  Deiuographn  iicnds,  sue  h  as  c  lianges  in  the  age  and  sex 
c  ornposilion  ol  a  c  ilv  s  population,  c  an  make  a  ma|oi  dilleiem  e  m  die  "expec  led"  hnnii- 
c  ide  i  ate  Yet.  il  c  lac  k  had  led  (o  a  signifu  ant  me  lease  in  violent  e  til  the  l.u  ge  t  Hit  s  ot 
the  nation,  we  miglil  i  ea'oiiablv  expec  I  to  see  pet  e  eptible  c  lianges  in  the  In  nine  ide  I  ales 
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needle  sharing  In  intravenous  drug  abusers  (IYDAs).'1  In  addition, 
intravenous  (IV)  drug  use  is  the  primary  source  of  AIDS  transmis¬ 
sion  to  heterosexuals  whose  sexual  partners  are  IV  drug  users  and 
to  children  whose  mothers  are  infected  before  or  during  preg¬ 
nane  v.'-  As  of  September  1989,  21%  of  all  reported  AIDS  cases 
were  IYDAs.  a  sharp  increase  from  the  1  ().()%  in  October  1987  (in 
1989.  another  7%  of  cases  were  classified  as  IYDAs  and 
homosexual)." 

HIY  prevalence  among  IYDAs  ac  ross  regions  of  the  country  var¬ 
ies  strikingly.  For  individuals  reporting  1Y  drug  use,  the  highest 
rates  of  HIY  infec  tion  occur  in  and  around  New  York  City,  where 
between  50%  and  (i()%  of  IY  drug  users  test  positive.  This  figure 
contrasts  dramaticallv  with  other  cities;  San  Francisco,  for  example 
had  half  the  prevalence  rates  among  IYDAs,  and  Los  Angeles  had 
less  than  one-tenth. "  By  Oc  tober  1987,  New  York  State  had  re¬ 
corded  only  20%  more  AIDS  cases  than  California,  but  32.7%  of 
the  AIDS  cases  in  New  York  were  attributed  to  IY  drug  use,  com¬ 
pared  to  only  2.5%  in  California.  By  the  same  vear,  just  3%  of 
I  exas’s  AIDS  cases  were  IY  drug  users,  compared  to  47.7%  of  New 
Jersey's.  :,,i 

(  he  explanations  for  these  differences  cannot  be  readily  deter¬ 
mined.  In  part,  they  may  be  due  to  differences  in  local  practices  that 
affect  the  likelihood  of  individual  IYDAs  using  a  needle  already  used 
bv  large  numbers  of  other  IYDAs.  New  York,  especially,  has  a  long 
tradition  of  commercial  needle  sharing  among  strangers  ("shooting 
galleries")  which  likely  increases  the  risk  of  infection  through  this 
route.  Sharing  among  acquaintance  circ  les  mav  be  less  conducive  to 
the  spread  of  the1  HIY  infec  tion. !T 

(.  Thr  Implications  of  Local  l  unation  in  Drug  Problems 

"Drug  policy"  is  a  generic  term  for  diverse  laws,  emphases  within 
programs,  and  allocations  of  public  budgets  across  programs.  Dif¬ 
ferences  in  the  pattern  and  prevalenc  e  of  drug  use.  the  level  of  vio¬ 
lence  associated  with  drug  distribution,  and  the  extent  of  HIY 

:l  I  N  v  Cl  Ki  s  C'.<u  \«  ii  .  \||1S  Sc  mm  1W  ii  \\  iok  \m>  Imk\w\di  s  Dhii.  I'm  1X7 
l  I'.iXfl) 

i<t 

:l:l  /</  .11  _:1C>.  (imiks  mik  Disi  cm  Com  mil .  1 1 IV/ All  is  Si  k\  hi  i  cm  i  .  ( )<  i  1‘18‘t. 
.ii  S 

'll  Nci  i  Kic  Cm  m  ii,  stijiui  noli-  .11.  ,n  '.MV 

,'ir»  Id  ,u  ‘.Mti 

:iti  Id 

17  M  Kihm.cn  tv  K  Mo<  M  m.  AIDS  \ni>  Hiroin  Sikvih.iis  mik  (ovikhi  It  l  V. 
'-  I  I  I  lie  t  ill. ill  1 1 IM II  me.  I’l «»!«-» I  Kc-poil .  I ‘IKS  I  l)fs|.ii  I.IIS  1 1  mil ,  I  IDS  mid  Inlin;  rnnm 
/(>/«.'  I  V  in  N  \i  i  Ism  m  |i  s  i  .  I  '  S  III  im  <u  |i  m  .  AIDS  Bi  1 1 »  I  in,  \oc  I'.IMT.  ,h  ;l. } 


infection  in  the  drug-using  population  should  influence  the  compo¬ 
nents  of  these  policies.  For  some  communities,  tough  user  sanc¬ 
tions,  strongly  enforced,  may  be  justified.  Where  users  are  buying 
in  street  markets,  generating  violence  and  disorder,  a  crackdown  fo¬ 
cused  on  street  market  buyers  may  be  effective,  while  in  other  com¬ 
munities  the  same  policy  would  be  an  inefficient  use  of  criminal 
justice  resources.  Similarly,  needle  distribution  programs  may  be 
appropriate  in  communities  where  there  is  a  high  level  of  HIV  infec¬ 
tion  among  intravenous  drug  users  but  little  danger  of  increased 
recruitment  of  drug  users  as  a  result.  For  other  communities,  with 
lower  rates  of  intravenous  drug  abuse  and  related  HIV  infection, 
there  may  be  little  gain  from  needle  distribution  and  substantial  risk 
of  increasing  the  extent  of  intravenous  drug  abuse. 

Two  examples  illustrate  these  points:  (1)  the  impact  of  local  varia¬ 
tion  on  the  role  of  street  enforcement,  and  (2)  the  impact  of  varia¬ 
tion  in  heroin  abuse  and  HIV  infection  on  treatment  policies. 

1.  Street  enforcement.  The  problems  of  persistent  and  threaten¬ 
ing  street  markets  put  great  pressure  on  city  police  departments  to 
focus  their  attention  on  eliminating  these  markets. :,M  This  pressure 
is  felt  by  all  jurisdictions,  including  some  that  have  experienced  few 
problems.  For  example,  a  suburban  prosecutor  in  the  Washington 
metropolitan  area  noted  that  the  drug  squad  in  his  county  had  in¬ 
creased  tenfold  in  the  last  four  years  and  now  was  generating  a  large 
number  of  minor  possession  cases  that  his  office  was  unwilling  to 
prosecute.™  Moreover,  he  saw  no  great  threat  in  his  affluent  juris¬ 
diction  from  the  operation  of  street  markets.4"  For  him,  the  pres¬ 
sure  for  such  street  level  enforcement  constituted  a  major  and 
inappropriate  reallocation  of  resources  awa\  from  pursuing  more 
serious  property  crime,  which  the  police  no  longer  so  actively  pur¬ 
sued.  Yet  the  drumbeat  of  concern  about  drug-related  violence  is 
such  that  it  is  a  major  battle  for  him  to  avoid  a  large  scale  commit¬ 
ment  to  low  level  drug  enforcement." 


38.  For  a  review  of  the  potential  awl  limitations  of  street  market  onion ement.  see 
Kleinian  Sc  Smith.  Stair  and  l.mal  thuf. ;  t'.njaur meat  In  Smith  a/  a  Slitih^  in  I)ri  i.s  \s,n 
Crime  (M.  l  onrv  &  I  Wilson  eels.)  (forifu inning)  Sir  al\a  Nvi't  Insi  or  |t  si  .  I  S 
Dep'i  or  Jest..  Strkkt-I.evm.  Dm  o  Knm>k<  rstrsi  F.x.smimm.  hie  Ism  rs  iM  t.haiken 
ed.  1988). 

39  Communii  alion  to  the  authors. 

40  Indeed,  these  markets  were  less  '  street  than  "parking  lot."  in  wlu<  h  the  Irans. 
ailions  were  exec  tiled  between  Inners  and  selleis  in  tais  I  he  disordci  sun  minding 
these  markets  appealed  to  he  quite  modest. 

41  Communii  atinn  to  the  authors 


For  the  District  of  Columbia,  on  the  other  hand,  the  need  to  sup¬ 
press  the  street  markets  and  associated  violence  is  acute.  Aggressive 
enforcement  activities  against  users  who  patronize  these  markets 
could  be  justified.  By  making  it  risky  for  users  to  enter  these  mar¬ 
kets,  it  might  be  possible  to  break  up  at  least  some  of  them.  The 
consequences  for  drug  use  might  be  quite  modest  and,  by  them¬ 
selves.  not  worth  the  costs.  The  dispersion  of  the  trade  to  more 
discreet  settings,  however,  could  yield  major  gains  in  terms  of  safety 
and  community  quality  of  life. 

2.  Treatment  Programs.  The  size  and  characteristics  of  the 
drug-using  population  can  affect  the  nature  of  the  tasks  faced  by  the 
public  treatment  system.  For  example,  the  number  of  heroin  users 
in  a  city  should  affect  the  design  of  the  system,  depending  on  the 
particular  treatment  approach  adopted. 

Heroin  dependence  is.  as  yet.  the  onlv  form  of  drug  dependence 
for  which  there  is  a  proven  pharmacological  maintenance  therapy, 
namely  oral  administration  of  methadone.4-  In  cities  where  heroin 
epidemics  of  the  1970s  left  behind  cohorts  of  long-term  addicts, 
now  mostly  in  their  mid-3()s,  public  treatment  systems  have  tradi¬ 
tionally  emphasized  provision  of  methadone,  under  medical  super¬ 
vision,  with  varying  combinations  of  support  services  and  varying 
degrees  of  commitment  to  progressive  reduction  of  dosages.  There 
has  been  fierce  controversy  over  the  goals  of  methadone  treatment 
and  disappointment  in  its  general  failure  to  “cure”  addiction  (in  the 
sense  of  inducing  abstinence  b%  large  numbers  of  those  treated).4' 
At  least  until  the  AIDS  epidemic  ravaged  intravenous  drug  abusers, 
many  cities  and  states  had  begun  to  move  away  from  methadone 
maintenance  as  a  preferred  therapy  for  heroin  addicts.44  Those  in 
charge  of  public  treatment  systems  in  cities  with  severe  problems  of 
heroin  addiction  can  choose  either  to  emphasize  methadone  mainte¬ 
nance  or  to  rely  on  therapeutic  communities  and  outpatient  pro¬ 
grams  for  heroin  users,  with  the  structure,  staffing,  and  financing  of 
programs  varying  accordingly.  The  choice  would  depend  on  local 
experience  with  programs  of  either  type,  on  considerations  of  cost, 
and  on  beliefs  concerning  the  basic  goals  for  treatment.  There  are 
many  arguments  for  and  against  methadone  maintenance  in  theory 
and  in  practice.  I  he  relevant  point  is  that  because  no  citv  has  solved 


42.  See  genrralh  Doll \  lmfdnation\  of  Methadom  Mnnittnnnn  fot  / henries of  Xtmoht  Addi¬ 
tion.  200  I  A  M. A S023  (1088). 

■IS.  Kirn.  Methadone  Man\trnan<e  Treatment  Hermnns  Control  n\utl  him  .{/let  2)  )rot\  of 
h.\fm  rente.  200  |  A  M  A  2070  (1088). 

4  4.  (  oopfr.  Methadone  Treatment  and  Atquired  immunodt fn mu\  S \ndtornr.  202  J  AM. A. 

1001  (1080) 


its  heroin  problem,  reasonable  people  disagree  on  basic  issues  of 
how  to  address  it  and  there  is  a  strong  case  for  local  autonomy  in 
setting  treatment  policy  for  heroin  addicts. 

Treatment  programs  for  those  dependent  on  non-opiate  drugs 
are  diverse,  and  there  is  a  great  deal  of  uncertainty  about  the  effec¬ 
tiveness  and  appropriateness  of  different  types  of  treatment  for  dif¬ 
ferent  users.  The  current  rule  of  thumb  cited  by  treatment 
professionals  is  that  “you  treat  the  patient,  not  the  drug.”  With  the 
exception  of  heroin,  the  choice  of  treatment  depends  on  characteris¬ 
tics  of  the  dependent  person  (personality,  motivation,  degree  of  so¬ 
cial  and  family  support,  insurance  coverage)  rather  than  the 
particular  drug  to  which  she  happens  to  be  addicted.  Thus,  the  vari¬ 
ations  among  cities  in  the  popularity  of  particular  drugs  mav  not 
significantly  affect  the  optimal  design  of  the  treatment  system.45  But 
variation  in  the  numbers,  ages,  sex,  and  personal  and  family  charac¬ 
teristics  of  clients  entering  the  public  treatment  system  would  deter¬ 
mine  the  relative  importance  of  residential,  daycare,  and  outpatient 
facilities,  group  homes  and  aftercare  programs,  adolescent  and 
adult-oriented  programs,  and  other  programs. 

Where  HIV  infection  has  spread  to  a  significant  percentage  of  the 
IVDA  population  in  a  community,  drug  policy  must  reflect  that  fact. 
For  such  cities,  a  focus  on  eliminating  shooting  galleries  and  getting 
intravenous  drug  users  into  some  form  of  treatment  are  the  domi¬ 
nant  priorities.  The  risks  and  benefits  associated  with  needle  ex¬ 
change  programs  change.  Consideration  may  have  to  be  given  to 
removing  or  relaxing  prohibitions  on  the  unlicensed  possession  of 
hypodermic  needles.40 

The  preceding  examples  show  just  some  of  the  ways  in  which  the 
variation  among  localities  in  the  nature  and  severity  of  drug  use  and 
drug  trafficking  and  violence  affect  the  costs,  benefits,  and  feasibility 
of  different  policies.  Differing  local  conditions  demand  diverse 
responses. 

45.  this  conclusion  would  have  to  he  modified  it  new  forms  >1  pharmacologic  treat¬ 
ment  of  dependence  on  some  drugs  prove  successtul.  Diflerent  drugs  present  different 
problems  of  diagnosis  and  requirements  lor  detoxification:  lot  example,  a  tits  with  a 
significant  PCP  problem  needs  trained  stall  m  emetgenev  mediial  services  for  handling 
the  psychotic  and  violent  react  ions  occasionallv  exhibited  In  users  ot  this  drug.  See  Price 
&  (iiannini.  Management  of  Inlmnntinn.  Am.  t-  \ M  Physician.  Dec.  I ‘>85.  at  I  15 

4ft.  Police  targeting  of  individuals  earning  siuli  equipment  has  the  effect  of  increas¬ 
ing  the  attrac  tiveness  of  shooting  galleries  See  Kleinian  tll)S.  Vue  am/  I’uhlii  l‘nlu\.  51 
Law  Sc  Covikmi*.  Probs.  3ft().  5ft.' 5  (l‘)88>. 


//.  Instruments  of  Drug  Policy 


State  and  local  agencies  do  not  serve  only  as  conveyor  belts,  ear¬ 
ning  national  drug  policy  to  the  citizens.  By  their  nature  and  his¬ 
torically  local  agencies  have  wide  discretion;  drug  policy  as  it  affects 
local  drug  problems  is  the  sum  of  decisions  taken  mostly  at  local 
levels.  Though  the  renewed  salience  of  drug  abuse  as  a  national 
political  issue  has  increased  centralization,  attempts  to  impose  a  na¬ 
tional  drug  strategy  from  above  are  both  inappropriate  and  unwork¬ 
able.  The  real  coordination  needs  to  be  at  the  local  level. 

A.  The  Loral  Xature  of  Implementation 

A  conventional  taxonomy  of  drug  abuse  policy  uses  Enforcement, 
Treatment,  and  Prevention  as  major  headings.47  Enforcement  can 
be  further  subdivided  into  source-country  programs,  interdiction, 
high-level  enforcement,  and  street-level  or  retail  enforcement.  Each 
class  of  policies  has  been  the  responsibility  of  a  different  set  of  insti¬ 
tutions.  Agencies  of  the  federal  government  are  solely  responsible 
for  implementation  of  source-country  programs  and  interdiction. 
High-level  enforcement  is  a  mixed  federal/local  responsibility;  espe¬ 
cially  in  recent  years,  task  forces  from  different  agencies  at  different 
levels  of  government  have  cooperated  in  investigations  targeted  at 
large  importing  or  wholesaling  organizations.  In  contrast,  most  ar¬ 
rests  and  sentences  are  carried  out  by  local  agencies,  and  local  and 
state  courts  and  prisons  mete  out  most  of  the  punishment  for  drug 
offenses.  In  1986,  the  most  recent  year  for  which  post-arrest  data 
are  available,  approximately  seven  times  as  many  persons  were  sen¬ 
tenced  to  incarceration  in  state  prisons  and  local  jails  for  felony 
drug  offenses  as  were  sentenced  to  federal  prisons.48 
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Implementation  of  treatment  and  prevention  programs  is  almost 
entirely  the  responsibility  of  local  agencies  or  school  districts.  The 
federal  government’s  main  role  is  to  fund  some  of  these  activities, 
attaching  various  conditions  to  its  grants.  The  federal  government 
also  influences  the  direction  of  policy  through  its  dominant  role  in 
sponsoring  research  and  technical  assistance  and  through  a  more 
diffuse  form  of  moral  suasion,  exercised  now  by  the  Office  of  Na¬ 
tional  Drug  Control  Policy  in  the  executive  branch. 

1.  Enforcement.  The  frontline  enforcement  agency  is  the  city 
or  county  police  department.  The  intensification  of  drug  law  en¬ 
forcement  in  recent  years  has  been  the  work  of  local  police  agencies, 
prosecutors,  courts,  and  corrections  agencies.  While  85%  of  those 
in  prison  for  a  drug-related  offense  in  1988  were  held  in  state  pris¬ 
ons,  only  15%  were  in  the  federal  system. More  specifically,  en¬ 
forcement  has  been  the  work  of  large-city  police  departments. 
Figure  5  shows  the  arrest  rates  (per  100,000  population)  for  drug 
abuse  offenses  from  1980  to  1987.  Central  cities  with  populations 
greater  than  250,000  account  for  most  of  the  increase  in  the  na¬ 
tional  rate;  the  rate  for  central  cities  rose  from  402  per  100,000  in 
1980  to  944  per  100,000  in  1988.  These  central  cities  contained 
19%  of  the  population  nationwide  that  was  covered  by  the  1'niform 
(Time  Reports  (UCR)  to  the  Federal  Bureau  of  Investigation.  In 
suburban  areas,  containing  40%  of  the  population  covered  by  the 
I'CR,  arrest  rates  for  drug  offenses  rose  much  more  slowly,  from 
213  to  305  per  100,000  residents,  during  the  same  period. >0 

I.ocal  agencies  have  wide  latitude,  not  only  in  tactics  of  drug  law 
enforcement,  but  also  in  strategies.  Police  determine  the  timing  and 
locations  of  the  "sweeps"  that  have  become  common/'1  Between 
them,  police  and  prosecutors  determine  enforcement  priorities. 
Kven  without  legislation  or  formal  announcements,  many  jurisdic¬ 
tions  effectively  decriminalized  marijuana  possession  during  the 
1970s  by  not  making  it  a  priority  for  the  law  enforcement  system. 

In  big  cities  hard  pressed  by  cocaine  sales  and  attendant  violence, 
the  enforcement  of  the  marijuana  prohibition  does  not  occupy  much 
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time  of  the  police  or  courts.  ’1  The  number  of  marijuana  possession 
arrests  fell  from  338,000  in  1980  to  327,000  in  1988;  as  a  percent¬ 
age  of  all  arrests  for  drug  law  violations,  this  represented  a  decline 
from  58%  to  28%.'" 

2.  Treatment.  Most  publicly  financed  treatment  for  drug 
abuse  is  provided  directly  by  county  or  city  health  departments  or 
specialized  treatment  agencies.  Programs — detoxification,  outpa¬ 
tient,  or  residential — are  operated  by  public  agencies  or  contractors. 
In  the  latter  case,  the  public  agency  often  purchases  some,  but  not 
all,  of  the  “slots"  in  a  treatment  facility.  Federal  funding  for  drug 
treatment  comes  through  the  Alcohol,  Drug  Abuse,  and  Mental 
Health  (ADM)  block  grants.  State  and  local  governments  add  funds 
from  general  revenues  and  in  most  places  user  fees  reimburse  a  por¬ 
tion  of  costs.  State  funds  in  the  aggregate  are  more  than  twice  the 
amount  of  the  federal  funds.5'’  Medicaid,  a  state  program  to  which 
the  federal  government  contributes  matching  funds  in  different  pro¬ 
portions,  covers  drug  abuse  treatment  in  some  stales,  mostly  under 
an  optional  “clinic  services"  provision.  There  are  no  estimates  of 
how  much  treatment  is  currently  financed  by  Medicaid. 

?  Prevention.  At  all  levels  of  government,  prevention  has  al¬ 
ways  received  a  far  lower  proportion  of  public  funds  for  drug  pro¬ 
grams  than  enforcement  or  treatment.  Drug  abuse  prevention 
traditionally  has  been  a  major  concern  primarily  for  the  state  and 
local  substance  abuse  agencies  handling  ADM  block  grant  funds,  at 
least  twenty  percent  of  which  had  to  be  devoted  to  prevention  activ  i¬ 
ties.  Few  states  spent  more  than  what  was  required.5''  More  re¬ 
cently,  the  Drug  Free  Schools  and  Communities  Act  created  a  new 
system  of  grants.  These  grants  could  be  disbursed  either  through 


53.  I  his  statement  refers  to  Urn-level  enforcement  Much  < >1  the  leciei.il  etilmce- 
menl  effort  is  directed  against  mari|iiaiia  importers,  and  Until  tedeial  and  some  local 
resources  are  direc  ted  against  domestic  growers  and  laige-scale  tiallic  leers.  Sir  c< in’nlh 
M.  kl.r.lMAN,  Marijiaw  C.os  is  or  Am  sr .  (.cists  or  (  os  i  kcii  i  ldHdl  (analvsis  ot  ledel  a  I 
enforcement  policies  directed  against  muri|iiuu.i) 

54.  IMroRM  (.Riser  Krt’tiRis  l'.IHH.  uifnn  note  50.  ,u  lt>7 

55.  W.  Bi  tvsski.  I) .  C.anova  X:  5  |rssrv.  St  vir  Rrscn  rc  rs  \sn  XtRVtc  rs  Rrt  vim 
TO  Alcohoi.  ani>  1)ri  c.  Ahi  sr  I’kciiii  rvis.  ki.se.  vt  \  r  \k  I1WS  at  i  (Rt  poii  lot  Nat  1  Inst 
on  Alcohol  Abuse  &  Alcoholism  ami  \ll)\.  KWh  ton  file  with  aulhois)  |heremaltei  W 
BriVNSKt). 

56.  In  fiscal  vear  l'.)S7.  stale  chug  agencies  lepoitecl  spending  15%  ol  the  total  ol 
state  and  federal  treatment  and  prevention  lutids  on  pieventioii  piogiains  hi  At  the 
federal  level.  15%  ol  all  ding-related  ouilavs — inteiiiaiioii.il  progiams.  euloii ement. 
treatment,  and  prevention — m  fiscal  veal  I0X!I  were  loi  prevention,  (.rs  Ac  c:i  Orr  . 
I’t'B  No  C,A( )/<;<;! >-H0.(MihS.  li  nrKvi  1)ri  c.-Kri  virn  l-.rroRis  Bioc.ri  Krcmsi vi ion 
iiv  SlR.virc.v  at  app  III  l|une  IOH’Ii 


the  state  education  agency  or  through  another  agency  designated  by 
the  governor  of  each  stale.  '7 

School  prevention  programs  vary  considerably  in  content  and  ap¬ 
proach.  in  the  grade  levels  targeted,  and  in  whether  regular  class¬ 
room  teachers,  health  or  physical  education  specialists,  or  even  non¬ 
teachers  such  as  police  officers  teach  the  courses.’8  Cities  and  sub¬ 
urban  areas  differ  greatly  in  school  dropout  rates,  race  and  ethnicity, 
and  in  the  number  of  young  adolescents  already  involved  with 
drugs.  These  differences  should  affect  priorities  among  school  and 
non-school-based  prevention  piograms.  between  prevention  and 
early  intervention,  the  types  of  piograms  adopted,  the  degree  to 
which  they  depend  on  family  involvement,  and  the  age  groups 
targeted.  Local  autonomy  and  variety  have  been  great,  and  they  are 
likely  to  remain  so. 

B  Drug  Pol«\  Seeds  To  Be  Coordinated  At  the  Local  Level 

ft  is  at  the  state  and.  especially,  the  local  levels  that  real  coordina¬ 
tion  is  required.  At  the  local  level,  the  action  of  one  agenev  can 
have  a  significant  impact  on  another;  ideally,  their  efforts  ought  to 
be  coordinated  to  use  their  resources  most  effectively.  At  a  mini¬ 
mum.  the  agencies  ought  to  be  aware  of  one  another’s  intended  ac¬ 
tions.  Coordination  across  jurisdictions,  among  different  types  of 
institutions,  and  between  the  public  and  private  sectors  also  pays  off 
when  there  are  significant  economies  of  scale  achievable  bv  a  com¬ 
mon  program. 

The  Strategy  proposes  several  interdepartmental  committees  to 
coordinate  various  aspects  of  drug  control  policies,  presumably  in 
the  belief  that  coordination  bv  the  ONfK'P  will  be  more  efficient 
than  the  system  of  “lead  agencies"  that  it  replaces. v>  I’he  federal 
government,  however,  is  directly  responsible  for  only  the  instru¬ 
ments  of  drug  control  policy  that  arc  least  promising  for  the  long 
term,  such  as  interdiction  and  source-country  drug  eradication  pro¬ 
grams."0  For  the  instruments  that  are  receiving  new  emphasis — 
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street-level  enforcement,  user  sanctions,  treatment,  and  preven¬ 
tion — the  federal  role  is  to  sponsor  research  and  demonstrations 
and  to  provide  a  fraction  of  the  money. 

Little  coordination  needs  to  be  done  at  the  federal  level,  since  one 
cabinet  department  (usually  one  agency  within  a  department)  exer¬ 
cises  most  of  the  national  government’s  functions  in  treatment  (Al¬ 
cohol,  Drug  Abuse,  and  Mental  Health  Administration),  local  law 
enforcement  (Bureau  of  Justice  Assistance),  and  prevention  (De¬ 
partment  of  Education).  The  only  potential  challenger  for  the  lead 
agency  role  in  any  of  these  fields  is  the  new  Office  of  Substance 
Abuse  Prevention  (OSAP),  which  since  1986  has  taken  over  preven¬ 
tion  responsibilities  formerly  assigned  to  N'IDA  and  the  National  In¬ 
stitute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)/’1  The 
Department  of  Labor  has  significant  new  appropriations  for  work¬ 
place  demonstration  programs  and  grants  for  prevention  and  treat¬ 
ment,  and  the  Department  of  Defense  is  prominent  both  as  a 
provider  and  as  a  purchaser  of  substance  abuse  treatment,  but 
neither  has  yet  shown  a  strong  interest  at  high  levels  in  making  drug 
policy.  Coordination  of  demand  reduction  policies  at  the  federal 
level  requires  little  more  than  the  sharing  of  information  about  what 
agencies  plan  to  do  in  their  distinct  spheres  of  action.  The  role  of 
the  ONDCP,  most  likely  in  competition  with  the  Office  of  Manage¬ 
ment  and  Budget,  would  be  to  recommend  priorities  among  these 
separate  spheres  of  action  for  federal  expenditures.  Once  the  pot  of 
money  has  been  divided  up,  there  is  little  reason  for  the  federal 
agencies  to  implement  their  programs  in  unison. 

/.  Treatment  and  punishment.  As  Figure  3  shows,  enforcement 
of  the  drug  laws  has  generated  an  increasing  number  of  arrests. 
This  increase  has  led  to  prison  overcrowding/-  Drug  law  enforce¬ 
ment  has  also  led  to  a  wave  of  referrals  to  publicly  funded  treatment 
programs,  exacerbating  the  problem  of  treatment  overcrowding. 
There  are  no  national  statistics  on  sources  of  referrals  to  treatment 
programs,  but  in  the  fifteen  states  that  reported  data  on  1985  admis¬ 
sions  to  NIDA,  27%  of  all  admissions  were  coded  “non-voluntary” 
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and  source-country  programs). 

61.  OSAP  is  still  housed  within  ADAMIIA.  as  are  NIDA  and  NIAAA.  so  presumably 
some  turl  battles  and  coordination  needs  could  be  bandied  b\  ADAMHA  without  re¬ 
course  to  any  outside  authority.  See  Anti-Drug  Abuse  Art  ol  1986.  at  tj  4005.  100  Slat,  at 
5207 — I  11-14  (coddled  as  amended  at  42  I'.S.C'..  §  290aa-6  (Supp.  1989)). 
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(and  these  are  mainlv  referrals  lrom  the  criminal  justice  system), 
ranging  from  18%  in  California  to  59%  in  Texas."'  In  the  District 
of  Columbia,  referrals  from  the  criminal  justice  system  accounted 
for  just  oyer  a  third  of  admissions  to  public  treatment  programs  in 
the  early  1980s. Between  1985  and  1 980.  the  number  of  admis¬ 
sions  had  tripled,  and  the  proportion  of  criminal  justice  referrals 
had  risen  to  over  60%. "r*  The  biggest  period  of  growth  came  during 
and  after  "Operation  (dean  Sweep,"  which  began  in  late  1987, r,<’ 
when  the  District  greatly  increased  law  enforcement  aimed  at  street 
markets.'*7  Presumably,  in  part  because  of  system  constraints,  pros¬ 
ecutors  and  judges  were  willing  to  accept  the  argument  that  many  of 
those  picked  up  in  the  sweep  would  be  more  suitably  referred  to 
treatment  programs  than  incarcerated. 

No  doubt  the  cocaine  epidemic  would  have  put  a  great  strain  on 
big  city  treatment  agencies  anyway,  but  the  process  might  have  been 
less  traumatic  if  corrections  and  treatment  agencies  had  been  able 
to  plan  jointly  for  such  an  onslaught.  In  many  places,  there  are 
some  mechanisms  for  coordination  among  different  parts  of  the 
criminal  justice  system,  but  coordination  among  criminal  justice  and 
health  agencies  is  much  less  common  and  well  established. 

Ensuring  adherence  to  a  treatment  regimen  after  an  initial  refer¬ 
ral  requires  coordination  across  institutional  boundaries.  The  expe¬ 
rience  in  New  York  state  is  illustrative.  From  1967  to  1979,  New 
York  had  a  civil  commitment  program  for  arrestees  who  were  or 
claimed  to  be  drug  addicts,  with  assignments  either  to  special  state- 
operated  facilities  or,  in  later  years,  to  private  residential  facilities. ,iK 
The  New  York  civil  commitment  program  had  been  intended  as  the 
state’s  major  effort  in  drug  abuse  treatment,  but  a  number  of  defi¬ 
ciencies  led  to  its  abandonment.""  One  of  the  most  important 
problems  with  the  programs,  according  to  a  recent  post-mortem, 
was  a  lack  of  coordination  among  courts,  treatment  agencies,  and 
the  police.7"  Many  of  the  arrestees  referred  by  the  courts  to  drug 
abuse  treatment,  either  as  a  result  of  the  civil  proceeding  or  as  a 
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condition  of  probation  in  a  criminal  proceeding,  simple  ab¬ 
sconded.'1  Warrants  were  issued  tor  the  arrest  of  absconders,  but 
executing  these  warrants  was  never  a  priority  of  the  police.7-  Large 
numbers  of  those  referred  to  the  program  were  neither  punished  for 
their  crimes  nor  treated  for  their  addictions. 7:!  In  the  decade  since 
the  end  of  this  particular  program,  the  criminal  justice  svstem  has 
initiated  treatment  in  a  far  greater  number  of  cases.  If  the  public 
treatment  system  is  to  reduce  demand  for  illegal  drugs  and  help 
prevent  recidivism,  cooperation  among  treatment  and  corrections 
agencies  will  have  to  be  much  more  effective  than  it  was  during  pre¬ 
vious  drug  abuse  epidemics. 

2.  Prevention.  Anti-smoking  campaigns  have  provided  a 
model  for  the  current  generation  of  programs,  both  school-based 
and  community-based,  designed  to  present  abuse  of  other  sub¬ 
stances.  Most  campaigns  that  are  not  exclusively  school-based  use 
the  mass  media  either  as  the  primary  means  for  delivering  a 
message  or  as  a  means  of  reinforcing  messages  delivered  face-to- 
face.  Reviewing  the  experience  of  anti-smoking  campaigns  shows 
that  the  most  successful  ones  used  simultaneous  and  fairly  concen¬ 
trated  delivery  of  messages  through  a  variety  of  media.71  More  re¬ 
cently,  a  community-wide  program  to  prevent  use  of  alcohol  and 
other  drugs  by  voung  adolescents  m  the  Kansas  City  area,  aimed  at 
both  inner  city  and  suburbs,  has  shown  some  success  in  evalua¬ 
tions.  7r>  I  he  Kansas  City  effort  incorporated  many  features  of  suc¬ 
cessful  anti-smoking  campaigns,  most  notably  coordination  across 
multiple  media  and  institutions. 

I  he  evidence,  meager  as  it  is,  indicates  that  boundaries  among 
local  jurisdictions  and  traditional  roles  of  public  and  private  agen¬ 
cies  do  not  correspond  well  to  the  requirements  of  successful  pre¬ 
vention  campaigns.  I  he  relevant  geographic  area  for  a  campaign 
like  that  in  Kansas  City  is  probable  the  media  "market  area,"  which 
often  cuts  across  several  counties  and  independent  cities,  and  in  the 
case  of  Kansas  City,  two  states.  The  agencies  involved  in  such  ef¬ 
forts  can  include  schools,  health  care  providers  (public  and  private). 


7i  t<t  ,u  rain. 

72.  Id 

7!V  Id  ,n  5l»l)-(i7 

71  H,i\.  M/iw  Midm  and  Smoking  ('iwulwn  I  (nliml  Itnifir.  77  Am  |  I’i  h  Him  hi 
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7  )  Pent/,  Dwui.  M.u  I,  union.  Has.  Hansen.  W.inn  iSc  Johnson,  I  Mulh-Cmninimili 
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social  services,  recreation  departments,  churches,  local  universities, 
and  voluntary  and  community  organizations. 

I’nlike  law  enforcement  and  treatment,  most  of  the  agencies  in¬ 
voiced  in  prevention  of  substance  abuse  have  primary  missions  only 
peripherally  related  to  substance  abuse;  prevention  is  an  added  task 
for  which  they  generally  do  not  have  full-time  trained  workers.  Typ¬ 
ically.  the  only  institutions  for  which  prevention  is  a  primary  con¬ 
cern  are  the  small  prevention  units  within  the  local  agencies  that 
handle  federal  and  state  ADM  funds. 

Even  if  there  were  funds  for  large  prevention  agencies,  focusing 
efforts  there  might  not  be  the  most  effective  way  to  change  behavior. 
Substance  abuse  prevention  is  intimately  involved  with  forming  val¬ 
ues  and  personal  habits.  People  are  less  likelv  to  look  to  organs  of 
government  for  guidance  in  these  matters  than  to  the  institutions 
that  Peter  Berger  and  his  colleagues  have  named,  in  a  related  con¬ 
text,  "mediating  structures.”  These  structures  include  the  neighbor¬ 
hood,  family,  church,  and  voluntary  associations.7'’  Outside  of 
schools,  government  should  foster  the  work  of  these  institutions 
rather  than  attempt  to  deliver  services  directly.  Since  useful  knowl¬ 
edge  is  likely  to  be  very  specific  to  particular  contexts,  such  a  role  is 
more  suited  to  local  officials  who  know  the  neighborhoods, 
churches,  and  associations  involved  than  to  national  officials. 

Thus  in  prevention,  as  in  our  previous  example  of  law  enforce¬ 
ment  and  treatment,  the  gains  from  coordinating  policies  across 
agencies  and  jurisdictions  are  greater  at  the  local  or  tegional  level 
than  at  the  federal  level.  The  federal  role  should  consist  largely  of 
research  and  dissemination  of  findings. 

III.  Trends  in  Intergovernmental  Relations  in  Drug  Abuse  Policy 

Federal  funding  for  drug  abuse  treatment  and  prevention  pro¬ 
grams  and  for  law  enforcement  assistance  programs  has  been  er¬ 
ratic,  growing  rapidly  during  the  1970s,  declining  for  most  of  the 
1980s,  and  growing  rapidly  again  in  the  last  few  years.  With  the 
renewed  salience  of  drug  problems  in  the  national  political  agenda. 
Congress  and  the  executive  agencies  have  made  more  attempts  to 
set  priorities  and  prescribe  drug  policy  to  state  and  local  govern¬ 
ments.  These  attempts,  embodied  in  the  1980  and  1988  Anti-Drug 
Abuse  Acts  discussed  in  this  section,  and  in  the  recommendations  of 
the  National  Drug  Control  Strategy  discussed  in  section  1 V  below, 

7t)  W  grnmtth  I*.  Ih.Kt.m  &  K  Nmni  s.  Jo  KMI’owm  r:  I  Ilf  Koi>  of  Mtni- 
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ignore  the  local  variation  in  drug  problems  and  the  inherently  local 
nature  of  the  instruments  of  police. 

A,  Treatment  and  Prevention  Programs 

Centralization  of  government  programs  in  drug  abuse  treatment 
and  prevention  has  increased  over  the  years,  beginning  in  earnest  in 
the  1960s.  1  he  early  1980s  were  an  exception  to  the  general  trend, 
as  funding  was  slashed.  More  recent  legislation  has  returned  to  the 
earlier  trend. 

1.  Before  1980.  Specialized  treatment  of  drug  abuse  in  the 
United  States  began  in  the  1930s  with  some  pioneering  programs 
for  opiate  addicts  in  federal  prisons.77  Few  programs  for  the  nonin- 
carccrated  existed  before  the  1960s.  In  large  part  because  federal 
policy  initiatives  in  the  1960s  and  early  1970s  made  funding  avail¬ 
able,  substance  abuse  treatment  became  a  distinct  and  routine  func  ¬ 
tion  of  state  and  local  health  departments. 

In  the  1960s,  federal  funds  weaned  states  away  from  reliance  on 
large  psychiatric  hospitals  for  dealing  with  mental  health  problems 
of  all  sorts  and  fostered  the  development  of  Community  Mental 
Health  Centers  (CMHCs).  The  Alcoholic  and  Narcotic  Rehabilita¬ 
tion  Amendments  of  1968  authorized  grants  to  support  building 
and  staffing  CMHCs  in  order  to  "provide  incentives  for  localities  to 
initiate  and  develop  new  services  for  alcoholics  and  alcohol  and 
drug  abusers.”™  Subsequent  legislation  in  1970  and  1972  set  up  a 
system  of  project  and  formula  grants  to  states  and  localities  for  sub¬ 
stance  abuse  treatment,  to  be  administered  by  two  new  institutes 
within  the  Department  of  Health,  Education,  and  Welfare,  the  Na¬ 
tional  Institute  on  Drug  Abuse,  and  the  National  Institute  on  Alco¬ 
hol  Abuse  and  Alcoholism. 7!>  NIDA  and  NIAAA  also  had 
responsibility  for  research  and  demonstration  programs.  During 

ii.  In  (he  early  years  ol  (Ins  centcuv,  (here  had  been  many  ptivate  (linns  Heating 
opiate  and  c  ocame  addi<  lion,  luit  these  were  <  Insert  as  ledeial  uarioiKs  piohihition  look 
cftc'c  l  al.er  V\  orld  War  I  Sir  Dcl.ong,  / mitmrnl  unit  Itrliiihililnlinii.  in  I  >1  \i  ini.  yvmi  | )ki  <• 
Am  sc.  173-255  (1972)  (history  ot  early  ellorls  al  chug  abuse  treatment). 

7H  Public  Health  Service  Amendments  ol  I ‘MW.  Pub  I  \o.  90-574.  ij  301.  ,32  Slat 
1005,  100b-t,:  (repealed  1931), 
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the  1970s,  these  categorical  programs  steadily  expanded,  and  the 
organizational  structure  of  local  and  state  agencies  handling  the 
programs  tended  to  rellecl  the  major  types  of  programs:  alcohol 
and  other  drugs  were  administratively  distinct,  each  often  housed 
with  a  mental  health  or  mental  hygiene  agency  ,  separate  from  other 
health  and  social  service  agencies. 

2.  The  early  Reagan  years.  The  apogee  of  local  autonomy  for 
treatment  programs  was  reached  during  years  of  fiscal  famine  in  the 
1980s.  As  in  other  aspects  of  social  and  health  policy,  the  Reagan 
administration  cut  overall  budgets  and  reduced  the  number  of  fed¬ 
eral  controls  on  states  by  introducing  block  grants.  Title  IX  of  the 
Omnibus  Budget  Reconciliation  Act  of  1981  consolidated  all  related 
programs  into  the  Alcohol,  Drug,  and  Mental  Health  (ADM)  block 
grant.80  The  requirements  were  few:  states  had  to  spend  half  the 
funds  on  mental  health  programs  and  half  on  substance  abuse,  and 
of  the  substance  abuse  funds  at  least  35%  had  to  be  spent  on  alco¬ 
hol  programs  and  at  least  35%  on  other  drug  programs. 81  Dollars 
were  also  few:  substance  abuse  treatment  and  prevention  appropria¬ 
tions  fell  by  exactly  one-third  from  the  high  point  in  1979  ($336 
million)  to  $224  million  in  1982,  the  fiist  lull  year  of  the  ADM  block 
grant.8- 

When  treatment  and  prevention  programs  were  consolidated  into 
the  ADM  block  grants,  and  law  enforcement  assistance  grants  were 
almost  eliminated,  reporting  requirements  were  greatly  reduced.  In 
most  states,  management  information  systems  and  evaluation  units 
were  allowed  to  fall  into  decrepitude. 

3.  The  recent  trend.  The  more  recent  trend,  embodied  in  sev¬ 
eral  provisions  of  the  Anti-Drug  Abuse  Act  of  1986  and  the  Anti- 
Drug  Abuse  Act  of  1988,  is  an  increase  in  federal  funding  coupled 
with  a  return  to  categorical  grants  and  activism  in  the  setting  of  pri¬ 
orities  by  the  federal  government.  Supplemental  appropriations  for 
1989  under  the  1988  Act,  for  example,  stipulated  that  at  least  50% 
of  the  additional  substance  abuse  treatment  funds  were  to  be  spent 
on  programs  for  intravenous  drug  abusers,  unless  states  were 
granted  waivers.8'  At  least  10%>  ol  funds  had  to  be  set  aside  for 


80.  Omnibus  Budgn  Know  'illation  An  ot  1081,  Pub  1.  No  07-35.  §  001. 05  Star 
.3.57.  535-59 

81.  Irl..  05  Siai  ai  518. 

82.  See  (.loud.  \ii[/rn  note  70,  al  783. 

83  Ami-Drug  Abuse  Ad  ol  1088,  Pub.  1.  No.  lOO-bOO.  1}  2030.  102  Slat.  4181.4200 
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programs  for  women,  especially  pregnant  women  and  their  depen¬ 
dent  children. *4  As  a  condition  of  receiving  ADM  block  grant  f  unds, 
the  same  chapter  required  states  to  set  up  revolving  funds  for  the 
establishment  of  group  homes  for  recovering  alcohol  and  drug 
addicts.*1-’ 

Intravenous  drug  abuse  has  become  a  renewed  concern  of  public 
health  officials  because  it  is  the  most  rapidly  growing  mode  of  trans¬ 
mission  of  the  AIDS  virus.  I  he  lack  of  services  for  women,  and  half- 
wav  houses  for  both  men  and  women,  often  have  been  identified  as 
crucial  gaps  in  the  array  of  treatment  options  available  in  different 
parts  of  the  country.*1’  But  these  needs  vary  considerably  across 
states  and  between  urban  and  suburban  areas.  Many  of  the  states 
reporting  to  the  annual  surveys  of  the  National  Association  of  State 
Alcohol  and  Drug  Abuse  Directors  have  identified  these  services  as 
priorities  for  new  funding  within  their  states,  but  many  have  desig¬ 
nated  other  needs,  such  as  treatment  programs  for  drug-involved 
youth  in  general,  the  majority  of  whom  are  boys,  as  more  pressing.*7 

In  the  prevention  field,  the  1980  and  1988  Acts  authorized  new 
grant  programs  rather  than  simply  expanding  the  prevention  com¬ 
ponent  of  the  ADM  block  grants  to  the  states.  The  “Drug-free 
Schools  and  Communities  Act,”  part  of  the  1980  Act,**  directed 
states  to  spend  at  least  half  the  new  prevention  funds  on  "innovative 
community-based  programs  of  coordinated  services  for  high-risk 
youth,”  defined  by  various  criteria,  including  pregnancy,  poverty, 
children  of  substance  abusers,  school  dropouts,  etc.*1’  The  1988  Act 
added  new  categorical  programs  for  runaway  youth,'"'  youth 
gangs,’"  and  “community  youth  activities. 

For  both  treatment  and  prevention  programs,  increased  federal 
funding  in  recent  years  has  been  accompanied  by  an  increased  fed¬ 
eral  (mainly  Congressional)  role  in  specifying  how  states  and  locali¬ 
ties  are  to  spend  the  money. 
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B.  Law  Enforcement 


In  the  law  enforcement  area  as  well,  the  trend  has  been  toward 
centralized  control  and  increasing  involvement  of  the  federal  gov¬ 
ernment.  Unlike  funding  provisions  for  treatment  and  prevention, 
those  pertaining  to  federal  involvement  in  law  enforcement  did  not 
specify  the  end  uses  of  funds  but  attempted  to  encourage  the  stales 
to  pass  funds  along  to  local  levels. 

The  1986  Act  authorized  a  Drug  Law  Enforcement  Grant  pro¬ 
gram,1'1  later  reauthorized  as  the  “Drug  Control  and  System  Im¬ 
provement  Grant  Program”  in  the  1988  Act,‘M  under  which  the 
Bureau  of  Justice  Assistance  in  the  U  S.  Department  of  Justice 
makes  formula  grants  to  the  stales  of  80%  of  appropriated  funds 
and  discretionary  grants  of  the  remaining  20%. 05  The  states  then 
award  sub-grants  to  county  and  city  governments,  which  make  ex¬ 
penditures  and  then  bill  the  BJA,  through  their  state  agencies.  In 
fiscal  year  1987,  grant  awards  totalled  $178  million;  in  fiscal  year 
1988,  $56  million;  and  in  fiscal  year  1989,  $119  million.5”’  The  1988 
Act  merged  the  grant  program  set  up  by  the  1986  Act  w  ith  the  Jus¬ 
tice  Assistance  Act  grant  program  to  authorize  a  new  state  and  local 
law  enforcement  assistance  program.  Besides  the  grant  programs, 
BJA  also  has  programs  to  provide  technical  assistance  and  training 
to  local  and  state  agencies  and  courts.5'7 

City  governments  have  complained  that  the  state  governments 
pass  through  loo  small  a  share  of  these  enforcement  grants  to  them, 
compared  to  the  shares  going  to  rural  and  suburban  counties.  The 
1988  Act  directed  states  to  “give  priority  to  those  jurisdiction  with 
the  greatest  need"  in  distributing  the  grant  funds,  determining  need 
by  using  “the  most  accurate  and  complete  data  available. ”,m 


9:4.  Anti-Drug  Abuse  Act  of  198b,  at  §  1552.  100  Siai.  at  3207 — 11-4(4  (codified  in 
part  as  amended  at  42  I  S  C.  §  3796h  (Supp.  1988)  and  repealed  in  part  bv  Pub.  L.  No. 
100-690.  §  6101(a).  102  Slat.  4240  (Supp  1988)). 

94.  Anti-Drug  Abuse  Art  ol  1988.  at  §6091.  102  Stat.  at  4329-39  (codified  at  42 
CSC.  §§  3751-3766  (Supp  1989)). 
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The  T.S.  Conference  of  Mayors  published  a  survey  of  l flirt \  cities 
in  May  1989.‘'‘'  Mans  reported  that  thev  had  not  vet  received  any 
grant  funds  even  though  the  states  had  all  received  theii  awards  for 
three  years.  The  majority  of  city  governments  surveved  reported 
that  they  did  not  know  how  much  thev  would  receive  under  the  fiscal 
year  1989  grant  program,  though  bv  that  time  the  states  had  all 
known  their  allocations  for  at  least  a  month,  and  the  fiscal  vcar  was 
more  than  half  over.1""  Naturalk.  there  are  mam  reasons  for  suc  h 
delays,  which  often  include  the  inability  of  local  governments  to 
comply  with  program  requirements  and  to  make  adequate  requests 
on  time.  But  it  is  easy  to  understand  the  attempts,  so  far  unsuccess¬ 
ful,  of  big-city  mayors  to  modif  y  the  block  grant  programs  and  influ¬ 
ence  the  design  of  new  categorical  programs  aimed  at  drug  abuse  so 
that  state  governments  could  be  bypassed  and  federal  money 
awarded  directly  to  city  governments. 101  i  he  1988  Act  imposed 
new  timetables  on  the  states,  requiring  speedier  pass-through  of 
both  ADM  and  law  enforcement  grant  funds.' °- 

I  he  state  agencies  in  turn  complain  about  the  time  constraints 
placed  on  their  grant  making  process  by  Congress.  Congress  typi¬ 
cally  has  not  dealt  with  the  appropriations  bills  when  the  fiscal  year 
starts;  until  recently.  Congress  has  always  appropriated  more  for 
drug  programs  than  was  requested  in  the  President's  budget  the 
previous  February,  but  the  amounts  have  been  uncertain  until  very 
late  in  the  process.  The  states  are  then  constrained  to  make  their 
awards  within  the  time  limits,  following  the  various  procedural 
rules.  I  he  states  want  ‘'flexibility,"  while  the  cities  want  more 
money,  quickly. 

(..  The  1986  and  1988  Ads  Ignore  Loral  I'anahon 

I  he  1986  and  1988  Acts  revived  the  earlier  trends  of  the  1960s 
and  1970s,  bringing  stricter  federal  control  over  implementation  of 
drug  policy.  Besides  controls  of  varying  degrees  of  specificity  on 
the  uses  of  grant  funds,  the  1986  and  1988  Ads  imposed  planning 
requirements  on  the  states.  The  language  in  the  1986  Ad  was 
vague.  As  a  condition  of  receiving  the  law  enforcement  grants, 
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states  were  to  prepare  a  ‘statewide  strategy  for  the  enforcement  of 
State  and  local  laws  relating  to  .  .  .  controlled  substances.”10'  The 
comparable  requirement  in  the  1988  Act  was  considerably  more 
specific.  It  listed  seven  items  that  the  state  plans  were  to  contain, 
including  the  establishment  of  “a  statewide  strategy  for  drug  and 
violent  crime  control  programs”  and  an  “analysis  of  the  relationship 
of  the  proposed  State  efforts  to  the  national  drug  control  strat- 
egy  ”""  1'his  strategy  was  to  be  prepared  after  consultation  with 
local  officials.10'’  Vet  in  the  survey  of  city  officials  bv  the  T.S.  Con¬ 
ference  of  Mayors,  most  reported  that  they  had  not  in  fact  partici¬ 
pated  in  the  development  of  the  state  plans,  and  a  majority  reported 
that  they  had  not  even  reviewed  the  state  plans.""' 

In  a  similar  vein,  the  Drug-Free  Schools  and  Communities  Act  in 
198b  imposed  fairly  loose  planning  and  coordination  requirements; 
state  education  agencies  were  to  describe  the  manner  in  which  they 
would  coordinate  their  drug  prevention  efforts  with  those  of  the 
state  agency  handling  the  ADM  block  grant  funds,107  and  local  edu¬ 
cation  agencies  had  to  “set  forth  a  comprehensive  plan”  for  how 
they  would  spend  money  received  under  these  programs.10"  The 
1988  Act  set  out  in  much  more  detail  what  biennial  state  reports 
were  to  contain,  including  desuiptions  of  drug  and  alcohol 
problems  in  the  schools,  descriptions  of  existing  programs  and 
demographic  characteristics  of  the  populations  served,  and  informa¬ 
tion  on  how-  the  State  targeted  populations.100  In  both  cases  (and  in 
the  treatment  plans  that  the  Strategy  has  proposed  as  a  requirement 
for  the  states),  requirements  for  increasingly  detailed  planning  rep¬ 
resent  a  step  back  from  the  more  relaxed  supervision  of  the  block 
grant  years.  Much  of  the  new  federal  funding  for  drug  abuse  has 
come  in  the  form  of  categorical  grants  and  set-asides,  under  which 
the  priorities  set  by  states  and  local  governments  are  circumscribed; 
even  w  ith  less  restricted  block  grant  funds,  states  must  justify  receiv¬ 
ing  money  with  plans  and  strategies. 


103.  An(i-I)rug  Abuse  An  <>l  1980.  at  §  1552.  100  Star  at  3207 — 42  (repealed 
1988). 

104  Anti-Drug  Abuse  Act  of  1988.  at  §  I>90l.  102  Slat,  at  4331-33  (codified  at  42 
l'  S.C.  §  3753  (Supp  1989)) 
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107  Anti-Drug  Abuse  Ail  of  1980.  at  t)  4  1 23(b)(0).  100  Slat,  at  3207 — 128  (re¬ 
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109  Anti-Drug  Abuse  Act  of  1988.  at  §  3307.  102  Star  at  4249-50  (codified  al  20 
l  S.(.  (j  3197(a)  (Supp  1989)). 


National  drug  control  programs  have  thus  followed  a  boom-and- 
bust  cvcle,  with  wide  swings  in  funding  and  program  priorities. 
Mam  of  our  current  institutions  and  programs  began  during  the 
Nixon  administration,  when  heroin,  which  was  concentrated  in  the 
big  cities  of  the  Northeast  and  Midwest,  caused  the  greatest  con- 
tern.  I'he  criminal  propensities  of  heroin  addicts  needing  to  sup¬ 
port  their  habits  figured  prominenllv  both  in  the  research  agenda 
and  in  the  policy  dialogue.11 III"  In  the  early  1980s.  drug  abuse  was 
less  salient  as  a  topic  for  both  the  Administration  and  Congress. 
Federal  funds  for  treatment  and  local  drug  law  enforcement  dwin¬ 
dled,  though  the  cities  were  still  saddled  with  large  numbers  of  ag¬ 
ing  heroin  addicts,  dependent  on  public  methadone  programs  since 
the  1970s. 

When  drug  policy  returned  to  the  national  political  agenda  in  the 
mid-1980s,  political  discussion  employed  military  metaphors,  and 
policy  goals  short  of  complete  victory  were  not  seriously  debated.  A 
characteristically  utopian  title  was  given  to  "  File  White  House  Con¬ 
ference  for  a  Drug-Free  America";1"  nowhere  did  the  conference 
report  acknowledge  that  there  has  never  been  a  drug-free  America. 

1  his  all-or-nothing  thinking  is  alien  to  the  usual  practice  of  the 
local  police  and  health  departments  that  actually  implement  drug 
police.  One  never  hears  of  conferences  entitled  “A  Homicide-Free 
America”  or  “A  Larceny-Free  America”  or  “A  Heart-Disease-Free 
America."  In  the  history  of  public  health,  only  one  disease,  small¬ 
pox.  has  been  eradicated  worldwide.  While  several  infectious  dis¬ 
eases  have  been  nearly  eradicated  in  the  Cnited  States,  no  chronic 
disease,  of  which  addiction  is  one.  has  ever  been  eliminated.  An¬ 
nouncing  complete  eradication  of  selected  drugs  as  the  goal  of  pub¬ 
lic  policy  will  hasten  disillusion  and  encourage  abandonment  of 
expensive  measures  to  keep  drug  problems  undet  control. 

The  “Czar's  office"  created  b\  the  1988  Act"-  was  given  a  title 
more  in  keeping  with  the  everlasting  nature  of  police  and  public 
health  work.  It  is  an  office  of  “Drug  Control  Policy."  Flu*  Strategy 
formulated  by  this  office  added  some  realism  to  the  discourse  at  the 
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national  level,  and  proposed  lealistic,  even  modest,  goals  for  reduc¬ 
tion  in  the  use  of  specific  drugs;  hut,  it  did  not  counter  the  centraliz¬ 
ing  tendencies  of  recent  legislation. 

II'.  Stale  and  Local  Drug  Policy  in  the  Xational  Drug  Control  Strategy 

I  he  provisions  of  the  1988  Act  establishing  the  Office  of  National 
Drug  Control  Policy  required  that  its  Director  produce  a  National 
Drug  Control  Strategy  within  six  months  of  his  confirmation  by  the 
Senate  and  every  February  1  thereafter.  Among  other  requirements, 
the  Strategy  is  to  “review  State  and  local  drug  control  activities  to 
ensure  that  the  Cnited  States  pursues  well-coordinated  and  effective 
drug  control  at  all  levels  of  government."1 ’  *  The  Strategv  released 
in  September  1989  is  far  superior  to  its  predecessors  produced  by 
the  special  commissions  and  the  interagency  boards  that  the 
ONDCP  replaced."*  It  summarizes  information  about  the  nature 
and  extent  of  drug  problems,  proposes  priorities,  suggests  changes, 
and  to  some  extent  discusses  implementation  of  those  changes.  In 
short,  it  deserves  the  term  “Strategy.”  While  the  first  Strategy  does 
not  review  current  state  and  local  activities  in  any  detail,  it  argues 
for  sets  of  recommendations,  some  addressed  to  State  and  local 
government,  and  includes  an  appendix  with  proposed  legislation. 
The  Strategy,  at  least  in  its  first  edition,  has  continued  the  path  Con¬ 
gress  marked  with  the  1986  and  1988  Acts  toward  making  drug  con¬ 
trol  policy  “national."  But  “national”  policy  that  ignores  local 
variation  is  an  ineffective  solution  to  drug  problems. 

Rather  than  return  to  the  “laissez-faire"  era  of  the  block  grants, 
the  Strategy  seems  to  envisage  continuation  of  the  trend  tow  ard  fed¬ 
eral  government  prescription  of  priorities  in  local  drug  law  enforce¬ 
ment  and  substance  abuse  treatment.  For  example,  it  calls  for  more 
specificity  in  the  State  treatment  plans.  As  a  condition  of  receiving 
block  grant  funds  for  treatment,  each  state  will  be  required,  accord¬ 
ing  to  the  Strategv.  to  submit  a  plan  “which  describes  how  funds  will 
be  allocated  among  treatment  facilities,  and  how  local  needs  have 
been  inventoried  and  account  for  in  those  allocations."1  |r’  The 
States  are  to  “describe  actions  they  will  take  to  make  individual 


113  Id  ,il  §  I005(.im2)(I».  102  Slat.  al  4185  Uodilit-d  ai  21  t  SC.  §  1504  (Supp 
I0S0)) 

I  I  t  Sir.  ,  y  .  |)ki  i.  Am  sr  I’m  v  On-  .  1084  N.miosai.  Sikaim.a  k>k  I’kiumidn  or 
I)ki  <.  Aki  m-  \m>  Diet  <•  I  kam-k  kino. 

I  15  SikAin.r.  \iifim  note  7.  al  30 


32 


treatment  facilities  more  accountable  for  their  effectiveness;  to  bet¬ 
ter  match  drug  users  with  appropriate  treatment  methods  or  facili¬ 
ties;  to  overcome  obstacles  to  site  expansion;  and  to  improve 
coordination  with  social,  health,  and  emplovment  service  agen¬ 
cies."11"  Similarly,  the  individual  state  National  Guards  are  re- 
c|uired  to  obtain  Department  of  Defense  approval  of  their  drug 
enforcement  plans  before  receiving  federal  funds  to  support  those 
activities. 

I 'he  enforceabilitv  of  such  conditions  is  questionable.  Federal 
agencies  will  find  it  difficult  to  formulate  objec  tive  c  riteria  for  deter¬ 
mining  whether  a  state  plan  has  dealt  seriously  with  the  specified 
issues  or  whether  local  officials  have  been  consulted  properly.  Lack¬ 
ing  objective  criteria,  federal  agencies  would  find  it  difficult  to  jus¬ 
tify  holding  up  a  state's  grants  until  it  had  produced  a  satisfactory 
plan.  Planning  requiicments  mav  be  a  device  for  ge  tting  the  meas¬ 
ure's  preferred  by  the  ONDCP  onto  stale  agendas,  rather  than  a 
c  redible  threat  to  cut  off  grant  funds. 

.1  Expansion  of  Prison  Sxstcm  anti  Local  thug  Law  Ln/orcannit 

I  he  most  expensive  proposal  in  the  Strategy  and  the  centerpiece 
of  its  enforcement  provisions  is  the  expansion  of  prison  capacity. 
But  federal  drug  policy  must  rely  on  the  willingness  and  ability  of 
state  governments  to  fund  and  implement  it. 

1  he  Strategy  called  for  inc  reased  federal  grants  to  states  and  lo¬ 
calities  for  street-level  law  enforcement,  from  $150  million  in  fiscal 
year  1089  to  $350  million  in  fiscal  year  1990.117  Such  enforcement 
generates  large  numbers  of  arrests  per  dollar  spent  or  per  police  / 
hour,  jails  and  prisons  are  currently  overcrowded,  with  the-  majority 
of  states  operating  their  prison  systems  under  various  kinds  of  court 
orders  to  reduce  the  crowding.1  IH  Lite  Strategy  c  alls  for  an  expan¬ 
sion  of  the  federal  prison  system,  but  it  is  silent  on  the  issue  of  fund¬ 
ing  for  the  expansion  of  the  stale  prison  systems.  In  Senate 
judiciary  Committee  hearings  shortly  after  publication  of  the  Strat¬ 
egy,  Senator  Joseph  Biden  pressed  Direc  tor  William  Bennett  on  this 
point  by  asking,  “Hem  much  money  does  your  drug  strategy  ex  pec  • 
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I  he  states  to  spend  on  prisons  in  order  lor  the  drug  strategy  goals  to 
be  met?”  Bennett’s  reply  was  “certainly  several  billion  dollars.” 
Biden  responded  by  suggesting  a  figure  closer  to  $10  billion.11"  Be¬ 
cause  either  estimate  far  exceeds  the  amounts  the  federal  govern¬ 
ment  grants  in  law  enforcement  funds,  which  in  any  case  cannot  be 
used  directly  for  prison  construction,  the  Strategy's  most  prominent 
and  expensive  provisions  can  only  be  put  into  effect  if  the  slates 
choose  to  put  them  into  effect.  Without  a  large,  expensive,  and 
most  likelv  unpopular  expansion  of  state  prisons,  the  number  of  ar¬ 
rests  and  sentences  could  be  increased  only  if  the  average  length  of 
prison  terms  were  to  decrease  sufficiently  to  offset  the  increase. 

The  Strategy  does  propose  that  states  and  localities  explore  “al¬ 
ternative  sentencing”  options,  including  “shock  camps”  for  youth, 
and  calls  for  federal  funding  to  help  implement  these  programs. 
The  Strategy  seems  to  rule  out  incarceration  for  first  time  offenders, 
stating  that  “limited  prison  space  should  be  reserved  for  the  most 
serious  offenders."1'-"  User  sanctions  proposed  in  an  Appendix  do 
not  include  incarceration.1-1  But  at  the  same  time  the  Strategy  calls 
on  the  Slates  and  localities  for  minimum  mandatory  sentences  for 
serious  crimes1--  and  “( vigorous  prosecution  of  and  increased  fines 
for  all  misdemeanor  .  .  .  drug  offenses.” l-:’ 

The  Strategy  proposes  that  the  federal  government  attach  a  con¬ 
dition  to  the  “System  Improvement"  program  grants  requiring 
states  to  adopt  programs  for  urine  testing  of  arrestees,  prisoners, 
parolees,  and  those  on  bail. 1  -  *  No  legislation  imposing  this  condi¬ 
tion  has  been  passed  yet,  and  the  Strategy  is  unclear  about  how  such 
programs  would  be  implemented.  Moreover,  implementing  such 
programs  would  almost  certainly  demand  huge  increases  in  the 
need  for  probation  services,  treatment,  or  prison  capacity.1-'’’  The 
Strategy  presents  no  cost  estimates,  but  urine  testing  for  all  persons 
in  contact  with  the  criminal  justice  system  would  require  a  major 
reallocation  or  infusion  of  funds.  The  Drug  Use  Forecasting  (DUF) 
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svstem  discussed  above  is  primarily  designed  to  monitor  a  commu¬ 
nity's  drug  problems  on  the  basis  of  a  sample  of  arrestees.1-1’  Some 
jurisdictions  have  used  large-scale  testing  to  predict,  on  an  individ¬ 
ual  basis,  the  likelihood  of  recidivism  or  abscondment.  but  imple¬ 
mentation  of  drug  testing  throughout  criminal  justice  systems  would 
represent  a  massive  new  undertaking.1-7 

1  he  Strategy  also  recommends  that  the  states  and  localities  adopt 
provisions  adopted  for  federal  jurisdictions  in  the  1988  Act  and 
modifications  of  the  Vniform  Controlled  Substances  Act.1'-*  These 
include  measures  for  asset  forfeiture,  special  penalties  for  drug  vio¬ 
lations  near  schools,  and  various  user  accountability  laws,  such  as 
suspension  of  drivers  licenses  for  one  to  five’  vears  and  suspension 
of  eligibility  for  state  benefits  for  one  to  five  years.  An  earlier  draft 
of  the  Strategy  recommended  that  states  be  required  to  adopt  laws 
providing  for  suspension  of  drivers'  licenses  for  drug  violations  as  a 
condition  of  receiving  federal  highway  trust  funds.  I  his  recommen¬ 
dation  was  dropped,  apparently  at  the  insistence  of  Transportation 
Sec  retary  Samuel  Skinner.1-"'  The  published  version  of  the  Strategy 
makes  no  recommendations  for  using  any  federal  monies  other  than 
the  ADM  grants  and  drug  law  enforcement  grants  as  devices  to 
force  states  to  adopt  drug  policy  measures  preferred  by  the  federal 
government. 

H.  Designation  of  High-Intensity  Drug  Trafficking  Areas 

I  he  1988  Act  and  the  Strategy  mark  a  departure  from  prior  fed¬ 
eral  drug  policy  in  proposing  that  some  (unspecified)  geographic 
areas  be  designated  as  needier  of  federal  resources  than  others. 
1  he  1988  Act  authorized  ON'IXT,  in  consultation  with  the  Attorney 
General,  other  cabinet  members,  and  state  governors,  to  designate 
“any  specified  area  of  the  Tinted  Stales"  a  "high-intensity  drug  traf¬ 
ficking  area”  (HII)TA).  1  he  Strategy  proposes  general  criteria  for 
selecting  an  area,  including  both  the-  local  severity  of  drug  problems 
and  the  extent  to  which  the  drug  problems  spill  over  into  other 
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places.'  '"  Selected  HID  I  As  are  to  receive  intensive  federal  assist¬ 
ance.  1,1  In  the  criminal  justice  system,  this  aid  could  include  fed¬ 
eral/state/local  task  forces,  assistance  with  intelligence  analysis, 
resources  for  drug  testing  of  arrestees,  parolees,  and  persons  on 
probation,  and  other  types  of  support  provided  by  the  Bureau  of 
Justice  Assistance.  The  Strategy  also  provides  lor  assistance  to  in¬ 
crease  security  at  public  housing  facilities  and  allow  waiver  of  HUD 
regulations  to  facilitate  quick  evictions  of  public  housing  tenants  in¬ 
volved  in  drug  selling.  Still  other  provisions  provide  support  for 
community  and  worksite  prevention  programs. 

None  of  these  provisions  dillers  much  from  what  the  Strategy  rec¬ 
ommends  for  the  entire  countrv.  Presumably,  the  advantage  for  an 
area  designated  as  an  HID  FA  would  be  receiving  more  help  sooner. 
The  Strategy  omits  the  question  of  how  much  of  the  resources  di¬ 
rected  to  H  IDT  As  under  these  headings  would  consist  of  money  for 
new  programs  and  new  permanent  staff  and  how  much  would  be 
temporary  reassignment  of  federal  personnel.  The  Strategy  speaks 
only  of  HIDTA  “activities  that  may  be  supported  by  such  realloca¬ 
tion  of  federal  resources."1 

Even  before  the  Strategy  had  been  published,  the  ONDCP  tested 
the  concept  of  concentrating  federal  resources  on  severely  affected 
metropolitan  areas  by  announcing  a  special  plan  for  the  Washing¬ 
ton,  D.C.  area.1'  '  The  most  expensive  part  of  the  plan  was  a  provi¬ 
sion  for  construction  of  two  new  prisons  to  house  drug  offenders 
from  the  Washington  area.  One  was  to  be  in  the  District  of  Colum¬ 
bia,  which  had  been  planning  a  new  prison  for  four  years  but  has 
been  forced  to  delay  construction  in  part  by  a  lawsuit  initiated  by 
residents  of  the  area  where  construction  was  planned.1  u  The  other 
prison  was  to  he  a  700-bed  federal  facility  built  somewhere  in  the 
suburbs.  No  site  was  named  formally  for  the  latter,  but  the  ONDCP 
and  the  Bureau  of  Prisons  onginallv  proposed  Fort  Meade  in  Anne 
Arundel  County,  Maryland.  Responding  to  the  strong  opposition  of 
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Anne  Arundel  residents  and  legislators.  Mankind  Governor  Wil¬ 
liam  Donald  Schaefer  announced  that  he  had  received  an  assurance 
from  ON'DCP  Duet  (or  Bennett  that  the  prison  would  not  he  built  at 
Fort  Meade.11'  I  he  Fort  Meade  site  was  abandoned  without  an 
alternative. 

1  he  Bureau  of  Prisons  then  announced  plans  to  accelerate  the 
long  planned  construction  of  a  new  federal  prison  in  Cumberland, 
in  western  Maryland.  Since  the  original  Washington  area  plan 
seemed  to  call  for  a  high-sec auitv  prison  while  the  plans  for  Cum¬ 
berland  were  for  a  medium-security  one.  the  contusing  nature  ol 
this  announcement  annoyed  Al'eg’icm  County  officials  and  western 
Maryland’s  Congressional  representative*.  The  Bureau  apparently 
has  backed  down  from  its  plans  for  a  new  federal  prison  for  Wash¬ 
ington  area  drug  offenders.  According  to  ON'DCP  oflieials.  the 
Cumberland  facility,  as  originally  planned,  would  eliminate  the  im¬ 
mediate  reed  for  the  new  prison  in  the  Washington  area,  but  would 
“not  be  specifically  dedicated  for  prisoners  in  the  Washington 
area."1-5'’ 

Other  parts  of  the  Washington  plan  called  lor  N11)A  to  operate 
three  new  model  outpatient  drug  treatment  programs  and  for  the 
Drug  Knforcement  Administration  to  assist  in  a  new  task  force  with 
local  police  agencies.  At  the  time  of  the  announcement.  DKA  offi¬ 
cials  reported  that  thev  did  not  know  where  the\  were  going  to  get 
the  nionev  for  the  task  force. 1:57  NIDA  did  not  know  where  it  would 
locate  the  three  new  treatment  programs,  and  District  officials  had 
been  trying  for  two  years  to  get  new  programs  in  several  wards  of 
the  city  but  residents  had  successfully  blocked  the  plans.1  ,H 

It  would  be  unfair  to  judge  the  ability  of  the  ON'DCP  to  concen¬ 
trate  federal  resources  on  one  metropolitan  area  and  impose  a  re¬ 
gional  anti-drug  polity  solely  on  the  evidence  of  this  experience  in 
Washington.  At  the  time  of  the  Washington  proposal,  the  ON’DCP 
was  new  and  not  fully  staffed.  Washington  is  a  dilhc  nil  area  in  which 
to  coordinate  regional  initiatives,  since  two  separate  state  govern¬ 
ments  and  that  of  the  District  are  involved.  Finally,  relations  be¬ 
tween  the  federal  government  and  the  District  government  are 
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exceptionally  poor.1  1,1  But  the  Washington  experience  does  suggest 
a  number  of  lessons.  First,  the  expansion  of  the  federal  and  state 
prison  systems  on  which  the  Strategy  is  predicated  cannot  be  ex¬ 
pected  to  take  place  quickly,  if  at  all.  An  attempt  by  federal  officials 
to  hurry  plans  and  force  action  can  upset  years  of  careful  compro¬ 
mise  with  elec  ted  representatives,  state  and  local  officials,  as  it  did  in 
Allegheny  County,  or  even  incite  a  united  and  invincible  opposition 
front,  as  it  did  in  Anne  Arundel  County.  Second,  the  federal  agen¬ 
cies  best  suited  to  participate  in  negotiations  with  Congress,  sub- 
national  levels  of  government,  and  community  groups  may  be  the 
large,  well  established  spending  agencies  with  regional  staff.  The 
ONDCP  is  the  only  federal  agency  with  a  system-wide  perspective 
on  the  drug  problem,  but  it  is  not  big  enough  to  devote  staff  to  the 
detailed  preparations  and  interminable  negotiations  required  to  get 
sites  approved  for  facilities  like  drug  treatment  clinics  and  prisons 
over  the  objections  of  neighbors.  Siting  unpopular  facilities  is  a  del¬ 
icate  subject,  which  elected  officials  prefer  to  avoid,  and  in  which 
multiple  layers  of  government  must  participate.  Unless  the  commit¬ 
ment  to  intensified  law  enforcement  and  increased  treatment  is 
abandoned,  drug  policy  in  the  next  decade  will  largely  involve  just 
such  tasks  of  siting  new  (or  expanding  current)  facilities. 

The  Strategy  thus  does  not  recognize  sufficiently  the  diversity  of 
drug  problems  or  the  appropriateness  and  feasibility  of  different 
measures  in  different  places.  Ihe  Strategy's  one  acknowledgement 
of  local  variation  is  the  provision  for  designation  of  HIDTAs,  and 
even  that  seems  to  picture  what  those  areas  need  as  “the  same,  onlv 
more  so.” 


I Conclusions 

State  and  local  decisionmakers  should  be  given  latitude  to  make 
and  implement  drug  control  policy.  Even  in  the  midst  of  a  national 
cocaine  epidemic  ,  patterns  of  drug  abuse,  and  the  social  conse¬ 
quences  of  drug  use  and  drug  trafficking,  differ  significantly  across 
regions,  between  urban  and  suburban  areas,  and  among  cities.  I  he 
instruments  of  drug  policy  that  now  appear  most  promising — pre¬ 
vention  and  early  intervention,  treatment,  and  street-level  law  en¬ 
forcement — are  wielded  In  local  institutions:  the  schools,  health 
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care  providers  under  contract,  and  local  police.  The  needs  for  coor¬ 
dination  are  at  the  local,  not  national,  level. 

Perhaps  most  importantlv.  there  is  no  model  drug  police  on  the 
shelf  No  one  at  am  level  of  government  can  discern  with  confi¬ 
dence  the  effectiveness  of  our  current  mix  of  laws  and  programs, 
and  no  one  can  predict  with  confidenc  e  the  effec  ts  of  am  proposed 
changes.  The  Stratcgv  is  commendablv  honest  on  this  score;  it  re¬ 
lies  often  on  induction  and  analogies  drawn  from  other  spheies  of 
public  health  and  safety,  and  admits  in  several  places  that  the  empir¬ 
ical  basis  for  pronouncements  is  thin.1"’  Conditions  would  seem 
ideal  for  what  Robert  I.aFollette  and  the  Progressive  reformers 
called  "the  laboratory  of  the  states.”  Since  no  commumtv  has  solved 
its  drug  problem,  each  could  adopt  different  strategies  and  see  what 
works  alter  the  fact;  the  wider  the  varietv.  the  more  information  to 
be-  gained  from  the  experiment.1'11  The  rec  ent  ac  tions  of  Congress, 
including  the  1 98(>  and  1988  Acts,  and  the  recent  pronouncements 
of  the-  executive  branch,  including  the  Strategy,  show  a  tendency  to¬ 
ward  renewed  centralization,  flic  Direc  tor  of  the  ()N1)CP  did  stale 
m  a  recent  speech  to  state  officials  that  "|n|early  all  of  the  institu¬ 
tions  that  must  deal  with  the  everyday  reality  of  the  crack  epi¬ 
demic — police,  judges,  schools,  courts — are  creatures  of  state 
government.  .  .  .  That  is  win  any  plan  to  solve  the  crac  k  problem 
must  involve  the  active  cooperation  of  the-  states."' But  ac  tive  co¬ 
operation  in  implementing  measures  chosen  at  the  federal  level  is 
what  he  appears  to  have  meant,  sine e  in  the  body  of  the  same  speech 
he  called  "on  the-  state's  to  ac  t  on  live  specific  concerns.”1  * ' 

Decentralization  of  police making  was  promoted  only  during  the 
first  half  of  the  1980s.  when  budgets  were  dec  lining  and  drug  abuse 
was  not  a  salient  political  topic  But  the  explanation  by  the  Directoi 
of  \il)A  for  the  dec  ision  to  remove  management  of  programs  from 
the  federal  agencies  with  the  creation  of  block  grants  in  1981  still 
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obtains:  The  restruc  turing  of  assistance  was  based  on  a  conviction 
that  States  are  better  able  to  plan,  allocate  funds  for,  and  monitor 
health  programs  within  their  boundaries  than  is  the  Federal  Govern¬ 
ment.  Unfortunately,  that  conviction  has  been  overturned. 
During  the  1990s,  the  trend  towards  centralization  of  drug  police 
making  should  be  reversed.  The  federal  government  should  resist 
the  temptation  to  impose  from  above  a  solution  to  the  nation’s  drug 
problems.  Nothing  about  the  previous  experience  of  anti-drug  ef¬ 
forts  (at  any  level  of  government,  it  must  be  admitted)  should  give 
us  confidence  that  the  solution  is  known.  The  diversity  of  drug 
abuse  problems  and  their  consequences  makes  it  unlikely  that  there 
is  a  single  solution  applicable  in  all  cities.  Though  it  would  not  lit 
well  with  the  currently  popular  “war”  metaphor,  the  next  White 
House  conference  on  drug  policy  might  adopt  for  its  title  the  slogan 
briefly  used  by  Mao  Zedong:  “Let  a  Hundred  Flowers  Bloom.  I.et  a 
Hundred  Schools  of  Thought  Contend.” 
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